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Important Notice Under Federal Health Care Reform

Kaiser Fandat i on Heal t h Pl an o frecaanendgachdviermber ciodsENEtork REksdal
Physician.This decision is important since the designated Network Personal Physician provides or arranges for most

of t he Me mb erThes Memlgern hatthb right aor designate anfdetwork Personal Physician who
participates irone ofthe KFHPWA networksand who is available to accept the
membersFor information on how to selectNetwork Personal Physician, and for a ligttbe participatingNetwork

Personal Physicians, please d&édliser Permanente Member Servieeg206)630-4636 in the Seattle area, or toll

free in Washington,-888-901-4636.

For children, the Member may designate a pediatrician gwithary care preider.

The Member does not need Preauthorization filORHPWA or from any other person (including Network
Personal Physician) to access obstetrical or gynecological care from a health care professiongalFHiPiva\
network who specializes in obstefricr gynecology.The health care professional, however, may be required to
comply with certain procedures, including obtaining Preauthorization for certain services, followingmpmreed
treatment plan, or procedures for obtaining Preauthorizatmma list of participating health care professionals who
specialize in obstetrics or gynecology, please Kalser Permanente Member Servieas(206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636.

For More Information
KFHPWA will provide the information regarding the types of plans offere&KlBMPWA to Members on request.

Please calKaiser Permanente Member Servie#$206)630-4636 in the Seattle area, or téke in Washington, -1
888901-4636.
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I. Introduction

Thisplanisd&igr andfhatahdthedl and under t hdableFard Acteoh201@Beastbrise ct i on

regarding this status may be directedtiser Permanente Member Servitasfree 1-:888901-4636. You may
also cantact the Employee Benefiecurity Adninistration, US. Department of Labor toll free866-444-3272 or
www.dol.gov/ebsa/healtieform

This booklet includes information abouerdical benefits availablendertheCi t y o f Gr&up ldealth Pland s
( A P ) taeligible staff and their family members and serves as the SumtaarypBscription( fi S Pf@ o )
medical, plarmacy and optal benefits.

Il. Medical Plan

Ci ty of Gr@&p Hetlth Plands slesigddo provide health benefitsf@i t y o f emfayees and teed s
eligible family membersQuestions about eligibility fohealth coverage can be amsed byCity of Seattle

This document describes the health benefits effender the Plan. Thedith benefits are administered Kgiser
Foundation Halth Plan of Washington (KFHPWAIf you have questions regarding yoowerage or how benefits
havebeen paidKFHPWA encourges you to conta¢taiser Permanente Member Sergiae206630-46360r toll free
888901-4636

Please take the time to becommifzar with the benefits that the Plan offers. Many terms used indbigdt have
specific meaning that arelefined in theDefinitions section.

lll. Eligibility, Enroliment and T ermination

A. Eligibility.
In order to be accepted for enroliment and contingionerage, individuals must meet any eligibility
requirements imposed lilge Plan Administrator, red® or workin the ServicéArea and meet all applicable
requirements set forthelow, except for tempary residency outside the Service Area for purposestefiding
school, courrdered coverage for Dependents or other unigomély arrangements, whemproved inadvance
by thePlan AdministratorKFHPWA has the right to verifeligibility.

1. Employees.
An active, regular fultime employee who works adst 80 hours per month or a temporary employee in a
benefitseligible assignment who works at le&® hours pr month is efjible to obtain City of Seattlpaid
contributionsfor coverage. A temponraemployee who has worked at least 1,040 cumulative, n
overtime hours and at least 800 rmrertime hours in the previous-h2onth periodand is not i
benefitseligible assigment is eligible for coverage.

An employee for wam coverage already becaraffective, but who is absent without pay on th«t filay

of the calendar month and returns by the 15th of the month etilhave a lapse in coveraggoverage fo

an employee o returns after the 15th of the month will bedie first day of the follwing calendar

month. However, an employee who isefitswithout pay for 15 consecutive calendar days or less will not
have dapse in coverage.

2. Dependerts.
Theemployeemay alsoenroll the following:

a. Theemp | oy e e 0 se (Unlesg lagally sepacdjeor stateregistered domestic partner as required
by Washington state law;

b. The empl oyeeds do me dateregisteped domeste paer, povidkdethat theh a n

employee and domestic partner:
i Share the same reguland permanent residence;

0476400 6
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i. Have a close personal relationship;
ii. Arejointlyrespmsi bl e for fibasic living expenseso as def
iv. Are not maried to anyone;
v. Are each 18ears of ager older;
vi. Are not related by blood closer than would bar magiagthe State of Washingtp
vii. Were mentally competent to consent to contractrwthe domestic partnership began; and
vii. Ar e each ot her ther and ard respodsiblefo set ai cck copuahiom weti@.

c. Children who are under the age of 26.

"Children" means the children die employee or spouse, including adopted childtepgchildren,

children of a domestic partner, or staggistered domestipartner, children for who the employe
has a qualied court order to provide coverage and any othédren for whom the empjee is the
legal guardian.

Eligibility may beextend d past t he Dependentds | i mitisng age as
totally incapable of d&-sustainingemployment bcause of a developmental or physical disability

incurred prior to attainmertf the limiting age, set forth above, and is chiefgpendent upon the

employee for support and maintenance. Enrolimensdich a Dependent may be tiaoed for tte

duration ofthe continuous total incapacity, provided enrolitndoes not terminate fong other

reason. Medical proof of incapacity and probfinancial dependency must be furnishedKieHPWA

upon request, butot more frequently than anally afterthe 2year peiod following the Dependent's

attainment of the iting age.

3. Temporary Coverage for Newborns.
When a Member gives birth, thewborn is entitled to the benefits set forthie Summary Plan
Descrigion from birth through 3 weks of age. A provisions limitations and exclusions will apply except
Subections E. and F. After 3eeks of age, no benefits are available unless tiwbaora child qualifies as a
Dependent and is enrolled.

B. Application for E nrollment.
Application for earollment musbe completé on or before the effective date of coverage. Flam
Administrator is respasible for submitting completed applicationskiBHPWA..

KFHPWA reserves the right to refuse enrollment to any person wdta@rage under any plan isslby
KaiserFoundation Halth Plan of Washingto®ptions, Inc. oKaiser Fomdation Health Plan of Wastyton
has been terminated for cause.

1. Newly Eligible Employees.
Newly eligible employees and their Dependents may applgrioliment in writing tole Plan
Administrator within 30 days of becoming eligible.

2. New Dependents.
A written application for eroliment of a newly dependent person, other thaaveborn or adopted child,
must be made to the Plan Administrator witBdays after the dependenagcurs.

A written appli@ation for enroliment of a newborn child must be m#&althe Plan Administratavithin 60
days following the date of birth.

A written application for enrollment of an adoptive child must be made t@l#meAdministrator within 60
days from tle day the chd is placed with the employee for the purposedufdionor the employee
assimes total or partial financial support of the child

3. Open Enroliment.

KFHPWA will allow enrollment of employees and Demgiemts who did not enroll wienewly eligble as
descrbed above during a limited period of time specitigdthe Plan AdministrataandKFHPWA.
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4. Special Enroliment.

a.

KFHPWA will allow special enrollment for persons:

1) Who initially declined enroliment whestherwise eligible becausaah personsdd other hedh
care coverage and have had such other covesagénated due to one of ta@lowing events:
1 Cessation of employer contributis.
1 Exhaustion of COBRA continuation coverage.
1 Loss of eligibility, excet for loss of eligibility br cause.

2) Whoinitially declined enrollment when otherwise eligible becausshgpersons had other héalt
care coverage and who have had such other covertgeisted because such person reached a
lifetime maximum limit.

KFHPWA or the Plan Administrator ay require cofirmation that when initially offered coverage
such persons sutitted a written statemendeclining because of other coverage. Application for
coverage must be made witl80 days of the termination of previous @rage.

KFHPWA will allow special enrolinent for individuals who are eligible to be a Subscriber dradr

Dependents (other thanrfoonpayment or fraud) in the event one of the feilmg occurs:

1) Divorceor Legal SeparatiomApplication for coverage mube made within 60 de of the
divorcdsearation.

2) Cessation of Dependent status (reaches maximum/Agl)cation for coverage musie made
within 30 days of thecessation of Dependestatus

3) Death of an employee under whose coverage they were a Depefyalgiication for overage
must be madwithin 30 days of the death of an employee.

4) Termination or redction in the number of hourgorked.Application for coverage must be made
within 30 days of the termination or reduction in number of hours worked.

5) Leaving the service aeeof a former plan. pplication for coverage must be made witBhdays
of leavingthe service area of a formglan

6) Discontinuation of a former plan. Applicatidor coverage must be made wittga days of the
discontinuation of a faner plan

KFHPWA will allow special enoliment for individuals who are eligible to b&a amployee antheir

Dependents in the eveane of the following occurs:

1) Marriage. Applicatiorfor coverage must be made witt8f days of the date of marriage.

2) Birth. Application for coverage for the erfgyee and Dependents other than the newborn child
must be madwithin 60 days of the date ofrth.

3) Adoption or placement for adoption. Applicatifor coverage for the employee and Dependents
other than the adopteditthmust bemade within 60 days of thedoption or placement for
adoption.

4) Eligibility for premiumassistancérom Medicaidorastae Chi | drenés Heal t h
(CHIP), provided such person is otherwise eligible for coverage under this Plaredunest for
special enrollment must beade within 60 days oéligibility for such premium assistance

5) Coverage under a Medicaid GHIP plan is terminated as a result of loss of blidy for such
coverage. Application for coverage must be made witQid@®ys of tle date of termination unde
Medicaid or CHIP.

6) Applicable federal or state law or regutatiotherwise provides for spatienroliment.

C. When Coverage Begins.

1. Effective Date of Enrollment.

il
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City of Seattlepaid enroliment for a newly eligiblemployeeand Isted Dependents will begion the
employed s 1st day of e mga)theyshelertdar dafy of thdyrabtdesidreatedeas & s :
City of Seattle business day, (@) the 1st calendar day of the month designated/recognized as the 1st
working dayfor the shift to which themployeeis assigned, whichever is latéremployment begis

after said date, themployed s enr ol | ment wi | | begin the foll owi
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1 Enrollment on a selpay basis, for a newly eligiblenployeeand listed Depeatents will iegin on the
1st day of themonth following the date the application is received.

1 Enrollment for temporary employees wiape not in a benefitsligible assignment will begithe 1st of
the calendar month following the date application is madetlam rates paid, or the date desiaped
by thegroup if application is made during an open enreffinperiod Enrollment for terporary
employees in a benefidigible assignment il begin the 1st calendar day of the month designated as
a City of Sedte businesslay.If employment begia dter said date, enroliment for the temporary
employee in a énefits eligible assignment wiegin the following month.

1 Coverage starts on tlfiest day of the month following date of affidavit for domestic partrserd date
of marriage for new spouses.

1 Enroliment for all other newly dependent persons, other tieavborns, adopted children, drildren

for whom theemployeebecomes a legal guaadi will begin on the 1st of the month following

application.

Enrollimentfor newbornss effective from the datd birth.

Enrollment for adoptive children, children placed &doption, or children for wdm theemployee

becomes a legal guardian is effeetivom the date that the adoptive child is placed withethgloyee

for the purpos@f adoption, or from theateof legal guardianshignd theemployeehas assumed total

or partial financial support dhe child.

=A =

2. Commencement of Benefits for Persons Hp#galized on Effective Date.
Members who are admitted to an inpatiextility prior to their enrollment wilfeceive covered benefits
beginning on their effective date, st forth in Subsection C.1bave. If a Member is hospitalized &
non-Network Facility, KFHPWA reserves the right to require transfer of the MemberNetwork Faility .
The Member will beéransferred whea NetworkProvider, in consultation with tregtending physician,
determineghat the Member is medically stable to do so. & lember refuses to transferadNetwork
Facility, all further costs inurred durig the hospitalization atde responsibility of the Member

D. Termination of Coverage.
Theemployee shall be liable fomgment of all charges for services and items pralideghe employee and all
Dependents after the effective date of terrtiama

Termination of Specific Members
Individual Member coverage may be terminated for any ofdhewing reasons:

a. Loss of Elgibility. If a Member no longer meets the eligibjlitequirements and is not enrolled for
continuation coverage as descdhie Subsedbn F. below, coverage wilerminate at the end of the
month during which the loss ofigibility occurs, unless othelige specified by the Plan Administrator.

b. For Causeln the event of termination for causd:HPWA reserves the right to psuwe all civi
remedies allowable undé&deral and state law for the collection of claims, lossesler damages.
Coverage of a Maber may be terminated upon 10 working days writtetice for:
1.) Material misrepresentation, fraud or omission of informatioarder toobtain coverage.
2.) Permittngthe use of &FHPWA identification card or number by anothggrson, or using
anotherMembe 6 s i denti fi cati on c ahicda pensonisnondntiled. t o

c. Premium Payment®lonpayment of premams or contibution for a specific Mmbe by the group.
Individual Member coverage may be retroaely terminated upon 30 daysitten notice and only in the
case of fraud or inteittnal misrepresentation of a material fact; or as otherwise allowed apgkécable

law or regulation.

In no event will a Member be terminated solely on the basis of fitgisical or mental conditioprovided
they meet all other eligibility requiremensget forth in thélan

Any Member may appeal a termination decisiomtghKFHPWA6 s appeal s process.

0476400 9

obt a



E. Continuation of Inpatient Services.
A Member who is receiving Coved Services in a hospital oretdate of termination shall continue to be
eligible for Covered Services while an inpatient for the condition which the Memhs hospalized, until one
of thefollowing events occurs:

1 According toKFHPWA clinical criteria it is no longer Medically Naxssary for the Member to be an
inpatient at the fatity.

1 The remaining benefits available for the hospitalization are etéduregaréss of whether a new
calenda year begins.

1 The Member becomes covered under anotheritma group health plan thptovides benefits for the
hospitalization.

1 The Membebecomes enrolled under a plan with another carrier that providestbéoethe
hospitalization.

This provision will not apply if the Member is covered under anothanghat provides benefits fdre
hospitalization at the time coverage would teraibdn except as set forth in this section, or if the Member is
eligible for COBRA cotinuation coverage as detrth in Subsection F. below.

F. Continuation of Coverage Options

1. Leave of Absence.

While onan employer approved leave of absence, the emphneéisted Dependents can continue to be

covered provided that:

1 They remain eligiblefor coverage, as set forin Subsection A.,

f Such leave is in compliance wi tépolicyithatise mpl oyer 6s e
consistently applied to all emplegs,

T The employerds | eave of ab s emlgand Medchl Leave Actveheni n ¢ o mp
appliade.

2. SelfPayments During Labor Disputes.
In the event of suspension or termination of eaype compensation due to a strike, lock or othetabor
dispute, an employee may continue uninterrupted coverage thselfgtaymentdirectly to the employer.
Coverage may be continued for the lesser of the term of the strikepldal other laboridpute, or for 6
months after the cessation of work.

If coverage under thBlanis no longer available, the employee shale the opprtunity to apply for an
individual and family plan at the duly approved rates.

The employer is responsible for immeis notifying each affected employeetbgirrights of self
payment under this provision.

3. Continuation Coverage Under Fe@ral Law.
Upon loss of eligility, continuation of group coverage may be available to a Member for a limited time
after the Membewould otherwise lose eligibility, if required/iConsolidated Omnibus Budget
Reconciliation Ac{COBRA) or the Uniformed Sevices Employment and Reemplogmt RightsAct
(USERRA) and only applies to grant continuation of coverage rights to the extemedeloyifederal law.
USERRA only applies in celitastuations to employees who are leaving employment to serve in the
United Staes Armed ForcesThe emplger shallinform Members of the COBRA election process and how
much the Member will be required toypdirectly to the employer.

Continuation coverge tnder COBRAor USERRAwill terminate when a Member becomes covered by
Medicareor obtains other group gerage, ad as set forth under Subsection D.
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G. Qualified Medical Child Support Orders (QM CSOs).

Members and Dependents can obtain, without charge,yacopf t he Pl andés procedures or
City of Seattle, (206) 687832

H. Cafeteria Plan Rules.

For eligide programs, employees may make-faoe salary elections to pay for benefitsaiigh the emloyer
provided cafeteria plan. For more informatipiease se€ity of Seattle

IV. How Covered Services Work

KFHPWA is contactedby City of Seattleo peform healh plan administrative services and to arrange for the
delivery of health careesvices onlyand does not assume any financial risk or obligetvith respect to claims.

Read ThisSPD Carefully
This SPDis a statment d benefits, exclusions armther prwisions of the Plan.

A full description of benefits, exclusions, limits and euitPocketExpenses can be found in the Benefits Details
sectbn and the General Exclusiori$hese sections must be considered togethiilly understand the benei
available under the Plan. Words witpecial meaning are capitalized. They are defined in then@iefis section.

A. Accessing Care

1. Members are enttled to Covered Services from the following:
Your Provider Network is KR P WA Gase Network (Network)Members arertitled to Covered
Servicenly atNetwork Facilities and fronNetwork Providers exceptfor Emergency services and care
pursuant to a Preghorization.

Benefits under thiSPDwill not be denied for any healttareservice performed by a risgerednurse
licensed to practice under chapter 18.88 RCW, if first, the service performed wasthéttéwful scope of
such nur s e 6 sond, thisSeDwsuld havaprotiided eewefit if such service had been pedd
by a docto of medicine liensed to mactice under chapter 18.71 RCW.

A listing of CoreNetwork Personal Physicians, specialist womendés heal KFHPWAr e provi
design&ed Specialists is availabley contactinglemberServices or accessinghe KFHPWA webste at

www.kp.org/wal nf or mati on available online includes each p
and sgcidties. KFHPWA also utilizes Health Care Benefit Managers for certain servicesed a st of

Health Care Benefit Managers, gowa.kaiserpermanente.oagd type Health Care Benefit Manager in

the seach bar.

Receiing Care in another Kaiser Foundation Health Plan Sevice Area

If you are visiting in the service area of another Kaiser Permanente region, visiting member seayices
be availabldrom deggnated provideri that iegion if the services would have beavered under this
SPD Visiting member services aseibject to the prosions set forth in thiSPDincluding, but not limited
to, Preauthorization and costssing. For more infomation about receiving vittng memler services in
other Kaiser Permanentegional health plan service areas, including prewahd facility locéions, please
call Kaiser Permanente Member Services at (206)463® in the Seattlarea, or tolfree in Washington,
1-888-901-4636.Information is also available online at
www.wa.kaiserpermanente.org/html/public/services/traveling

2. Primary Care Provider Services.
KFHPWA recommend that Members seleatNawork Per®nal Physician when enrollin@nepersonal
physician may be selected for an entire figiror a differentpersonal physician may be selected for each
family memberFor information on how toedector changeNetwork RersonalPhysiciars, and fora list of
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participating personal physiciarsgll Kaiser Permanente Member Servie#$206)630-4636in the Seattle

area or tol-free in Washington at-888-901-46360r by accessing thEFHPWA website at

www.kp.org/wa The chage will be made within 24 hosiof thereceipt of the requegitthe selected

p hy s is aselaad permitdf a personal physician accepting nelgmberss not avaable in your area,

contact Kaiser Permanente Memben&ss who will ensure ya have acess to a personal physician by
contacthg a physicianbés of fwiMembers o request they accept

To find a rsonal physician, call Member Services or access the KFHPWA websiterakp.olg/wato
view physician profiles. Information availlonlineincu des each physicianbés | ocati
credentials, and specialties.

For your personal physician, choose from these specialties:
A Family medicine

A Adult medicine/internal medicine

A Pediatrics/adolescent medicine (for children up to 18)

Be sure to bieck that the physician you are considering is accepting new patients.

If your choice does not feel right after a few visits, you can chgogepersonal physician at any time, for
anyr eason. I f you dondt c becomsaeKFERVAHntemtser weiwdl matckh en y ou
you with a physician to make sure you have assigned to you if you get sick or injured.

I n the case tdisanaphysician ndMengeb participatés FHPWAS6 s n ethevo r k
Member will be providecccess to thpersonal physician fa up to 60 days following a written notice
offering theMember a selection of nepersoral physicians from which to choose.

3. Specialty Care Provider Services.
Unless otherwise indicateBreauthorization isequired forspecialty care anspecidists thatare not
KFHPWA-designated Specialists and are not iy care at facilities owned droperated byKaiser
Permanente

KFHPWA -designatedSpecialist.

Preauthorization is not required for serviegth KFHPWA-desigratedSpecialists atacilities owned ad
operated baiser Permanent&o access &FHPWA-desgnated Specialist, conk your KFHPWA
personal physiciarior alist of KFHPWA-desgnated Specialistspntact MemberServices or view the
Provider Directory located atww.kp.org/wa The following specialty care areare available from
KFHPWA-designat¢d Specialists: allergy, audiology, cardiologiropractic/manipulative therapy,
dermatology, gastroenterology, general surgery, hospiceahteatthand wellnessnephrology,
neurology, obstetrics and gynecologycopational medine, oncology/hematology, ophthalmology,
optometry, orthopeds, otolaryngology (eanose and throat), physical therapy, smoking cessation,
speech/language and taing servicessubstance use disorderd urology.

4. Hospital Services.
Non-Emergency inp&nt hospital services gaire PreauthorizatiorRefer tothe Benefits Details section
for more information ahat hospital grvices.

5. Emergency Services.
Emergency arvices at a Network Facility or neMetwork Facility are covered. Memberaist notify
KFHPWA by way of theHospitalnotification line(1-888-457-9516 as noted on your Member
identification cardwithin 24 hours of any admission, or as soon thereaftereglically possible. Coverage
for Emergency services at a nbletwork Facilityis limited tothe Allowed Amount. Refeto the Benefits
Details sectiorfor more information aboutrBergency services.

Members are covered for Emergency care and MHylibkecessaryirgent care anywhere in the world. If

you think you are experiencing amergency, go imediately to the nearest emergency care facility or call
911. Go to the closest urgent care center for an illness or injury that requires prompt ntedtazah dut
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is not an emergency. Examples include, but are not limited to minoesjwounds, anduts needing
stiches; minor breathing issues; minor stomach pain. If you are unsure whether urgent care is your best
option, call the consulting nurselpkne for adice at 2800-297-6877 or 206630-2244.

If you need Emergency care whitaveling and a admitted to a nenetwork hospital, you or a family

member must notify us within 48 hours after care begins, or as soon as is reasonably possife. Call

notification line listed on the back of your KFHPWA Member ID card to help make your claim is

accepted. Keep receipts and other paperwork fromment wor k care. Youdl I need to
claims for reimbursement after returning fromveh

Accesgo nonEmergency care across the Core network service area: your Blagegraccess tall
providers in the Core Network, including many physicians and services at Kaiser Permanente medical
facilities and Core Network facilities across #gide. Find Inks to providers at kp.org/wa/directory or
contact Member Services ai888-901-4636 forassistance.

6. Urgent Care.
Inside theKFHPWA Service Areaurgent cares covered at Kaiser Permanentaedical centerKaiser
Permanentergent care center Network P r o v i d Outsids thddFHPWACService Area, urgent
care is coered at ap medical facility. Refeto the Benefits Details sectidor more informatiorabout
urgent care.

For urgent care during office hours, you can call yourgretp h y s is officafinsbto see if you can get
a sameday appointment. If a physan is not available or it is after office hours, you may speak with a
licensed care provider anytime aBQ0-297-6877 or 206630-2244. You may also check
kp.org/wa/directoror call Member Services to firttie nearest urgent care facility in your network.

7. Womends Health Care Direct Access Providers.
Female Members may segeneral andamily practitioner,ph y s i cassistantfjysiecdogist, certified
nursemidwife, licensedmidwife, doctor ofosteopathypediatrician,obstetrician oldvanceregistered
nursepractitioner who isunrestricted in youKFHPWA Netwakt o pr ovi de womends heal't
directly, without Preauthorizaton, for Medically Necessary maternitgire, covered reproductivealth
services, prevente servicegwell care) and general examinations, gynecological care and folowisits
for the above serviced/o me n 6 s h e al t re coceeed as if theed nvbi ebletdask Rersonal
Physician hadeen consulted, subject &ny aplicable Cost Shar s . I f the Member 6s wome
provider diagnoss a condition that requiresherspecialists or hospitalization, the Membetlogchosen
provider must obfa Preaithorizationin accordance ith applicableKFHPWA recquirementsFor a list of
KFHPWA providers, contact Member Services or view the Provider Directory located at www.k@org/w

8. Travel Advisory Service.
Our Travel Advisory Service affsrecommendabns tailored to your travel outside the United States.
Nurses certifiedn travel health will advise you on any vaccines or medications you need based on your
destination, activities, and medical history. Tomsultation is not a covereetdit and thee is a fee for a
KFHPWA Member using the service for the first time. vigkrelated vaccinations and medications are
usually not covered. Viskp.org/wa/travelservicefor more details.

9. Process for Medcal Necessity Determination.
Preservice, concurrent or peservice reiews may be conducted. Once a service has been reviewed,
additional revigvs may be conducted. Members will be notified in writiviten a determination hagen
mack.

First Level Revew:
First level reviews are performed or overseen by appropriateallstiff usingKFHPWA approved
clinical review criteria. Data sources filve review include, but are not limited to, referral ferrmadmission

request forrs, the M mb e r 6 s nrd, dnd coadultatiore vatlpualified heéth professionalsand
multidisciplinary health care teamembersThe clinical information used in the revievaynnclude
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treatment summaries, problem lists, specialigl@ations, labratory aml x-ray results, and rehabilitation
service documentation. Tidember or legal surrogate may be contacted for information. Coordination of
care interventions are initiated they are identified. The reviewer consults with tiealth care @mwhen
more clarity is needed to make an informed metivacessity decision. The reviewer may consult with a
boardcertified consultative specialist and such consultations will lsardented in the review text. If the
requested service apgrs to be inappropriateabed orapplication of the review criteria, étfirst level
reviewer requests second level review by a physician or designated health care professional.

Second Level (Prditioner) Review:

The practitioner reviews the treatmetéin and discusses, whapproprate, case circumstances and
managemenptions with the attending (or referring) physician. The reviewer consults witietiith cee
teamwhen more clarity imeeded to make an informed coverage degisThe reviewemay consult with

board ertified physicians from apppiate specialty areas to assist in making determinations of coverage
and/or appropriateness. All such consultations will be documented ievieey text. If the reviewer
determineshat the admissig continued stay or sewg requsted is not a covereskrvice, a notice of nen
coverage is issued. Only a physician, behavioral health practitioner (such as a psychiatrist;|deetoral
clinical psychologist, certified addiction medi@rspecialist)dentist or pharmacist whods the tnical

expertise apmpriate to the request under review with an unrestricted license may deny coverage based on
medical necessity.

B. Administration of the SPD.
KFHPWA may adopt reasonable policies andgadures t@dmiristerthe Plan.This may nclude,but is not
limited to, policies or procedures pertaining to benefit entittement and coverage determinations.

C. Confidentiality.
KFHPWA is requied byfederal and statlaw to maintain the privacy of Membegrgonal and heth
information.KFHPWA is requiredto providenoticeof how KFHPWA may use andisclose personal and
health information held biKFHPWA. The Notice of Privacy Practices is diktuted to Members and i
available inKaiser Permanent@edicalcenters atwww.kp.org/wa or uponrequesfrom MemberServices.

D. Modification of the Plan.
No oral statement of any person shall modify or otheraffext the benefits, limitains and exclusions of the
Plan convey o void any covesge, increase or reduceyabenefts under thélanor be used in the prosecution
or defense of a claim under tRé&an

E. Nondiscrimination.
KFHPWA does not discriminatencthe basis of physical or mtal disabilities in its employment précgs and
services. KFHPWA will not refuseto enrol or terminate aMemlte6 s cover age onsekudale basi s
orientation gender identityrace,color, religion, nationa origin, citizenship or immigratiostatus, veteran or
military statuspoccumtion or healttstatus.

F. Preauthorization.
Refer b the Benefits Detailsectionandhttps://wa.kaiserpermanente.org/html/public/servicesgpitborization
for moreinformationregardig which serviceKFHPWA requiresPreauthorization.

Faiureto obtain Preauthorization when required may ltesudenial of coverage for those servicasdthe
Member may be responsible for the aafsthesenonCovered servicesMembes maycontactMember
Servicesto request Preauthostfion

Preauthoriationrequests are reviewed and approved based onickledecessity, eligibility and benefits.
KFHPWA will generally process Preauthorizationuests and provide notification for béite within the
following timeframes:
1 Standard requetsi within 5 calemar days
o If insufficient information has been provide request for additional information will be made within
5 calendar days. The providerfacility has 5 calendar days to provithe necessaryformation. A
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decision will be madevithin 4 calendar dgs ofreceipt of the information or the deadline feceipt of
the requested information.
1 Expedited requesiswithin 2 calendar days
o If insufficient information has been providedesuest for addibnal information will be made withi
1 calendar day. Tehprovider or facility has 2 calendar days to provile necessary information. A
decision will be made within 2 calendar days of receipt ofrtfemation or the deadline for receipf
the requestd information.

G. Recommended Treatmat.
KFHPWAS s m edilectar will determine the necessity, nature anttekof treatment to be covered in each
individual case and the judgmesill be made in god faith. Members have the right to aeoverage
deckions (see Appeals sectioiembershave the right to grticipate in decisions regarding their health care.
A Member may refuse any recommendedvicego the extent permitted by law. Members whoaitcare not
recommended biKFHPWAG s dioakdirector @ so with the full understanding theFHPWA has no
obligation for the cost, or liability for the outcome, sich care.

New and emerging medical technologies are evaluated on an ongoing basis by the following cointhdtees

Interregioral New Technologes Committee, Medical Technology Assessmemn@ittee Medical Policy

Committee, and Pharmacy and Therapeutics Committee. These physician evaluators consider the new
technologyés benefits, whet herunderwwhahcandionbitsasewquldlev en s af
appropriate. The recamendation®f these committees inform what is covered on KFHPWA health plans.

H. Second Opinions.
The Member may access a second opiffiom a Network Provideregarding a medical diagnosis cedtment
plan. The Member may requeBfreaithorizationor may visita KFHPWA-desgnatedSpecialist for a second
opinion. When rguested or indicatedecond opinionare provided byNetwork Providers and are coveredth
Preaithorization or when obtaineddm a KFHPWA-desgnatedSpecialist. Coverage is detdmad by the
Membets Plan therefore, coverage for the second opinionsdae imply that the services or treatments
recommended will be coveredreaithorization fo a second opinion does not imply tikdEHPWA will
auhorize the Member to return to theysician providingthe seond opinion for any additional treatment.
Servies, drugsanddevices prescribed or recommended as a result of the consultation are ned coNess
included as covered undire Plan

I.  Unusual Circumstances.
In the event of unugl circumstancesuch as major disaster, epidemic, military actionyikcdisorder, labor
disputes or similar causasFHPWA will not be liable for administeringoverage beyond the limitations of
available persondend facilities.

In the event of uraual circumstancesuch & those described abowHPWA will make a goodaith effort to
arrange for Covered Services through avail®#évork Facilities and persmel. KFHPWA shall have no other
liability or obligation if Covered Services are delayeduoavailable duectunusal circumstances.

J. Utilization Management.
Case mnagement means a care management plan develoge&mber whose diagnosis requires time
coordination All benefits includng travelandlodging are limited to Covered Services that are Matliljc
Necessary and set forthtime Plan KFHPWA may review a Member's medical reds for the purpose of
verifying delivery and coverge of services and items. Based on a prospectiveucrent or rebspective
review,KFHPWA may deny coverage if, in itetermination, such services are not Mellljclecessary. Such
determination shabhe based on establishelihical criteriaand may equire Preauthorization

KFHPWA will not deny coveage retroactivig for serviceswith Preauthoriziton and which have adady been
provided to the Membezxcept inthe case of an intentional misrepresgion of a material fadty the patient,
Member, omprovider of services, or if coverage was obtaibhaded on inaccate, false, or misleading
informaion provided on the enllment application, or for nonpaymentmemiums
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V. Financial Responsibilities

A. Financial Responsibilities for Covered Services
The employesis liable forthe followingCost Sheeswhen services arreceived byhe employeeandtheir
DependentsPaymenbf an amount billed must be received witl80 days of the billing dat€harges will be
for thelesser of the Cost Shares for thev€red Service or the actual charge for that send@ost Sharesily
not exceed the actual charfpr that service.

1.

Annual Deductible.

Covered Servicemay besulject toanannual DeductibleCharges subject to the amd Deductible shall
be borne by taemployeeduring each year until the annual Dedblet is met.Covered Services must be
receivedirom a Network Providertaa Network Facility, unless the Memberstreceived Preauthorization
or has received Emergencyreiees.

There is an individual amal Deductible amount for each Member and a maxirannual Deductile
amount for each Family UniOnce the annual Deduclibamount is reached for a Family Unitan
calendar year, the individuahnual Deductibles ardsa deemed reached for each Memthering that
same calendar year.

Individual Annual Deductible Carryover. Under this Summary Pland3cription, charges frotine last 3
months of the prior year whickiere applied toward the individl annual Deductible wiklso apply to the
current year idividual annual Deductible. The individual annuadctible carryeer will apply only
when expenss incurred have been gan full. The Family Unit Deductible doe®t carry over into the
next year.

Plan Coinsurance.
After theapplicableannual Deductile is satisfied, Membemmaybe required to pay RtaCoinsurance fo
Covered Services.

Copayment.

Members shall be reqed to payapplicableCopayments at thentie of service. Payment of a Gopnent
does not excludéne possibility of an additional fiihg if the service is determined to be a rGavered
Serviceor if other Cost Shares apply

Out-of-pocket Limit.

Out-of-pocketExpenses which apply toward tBeit-of-pocketLimit are set forthn the Benefits Details
section. Total Out-of-pocketExpensesncurred during the same calendar year shall roe¢ed theDut-of-
pocketLimit.

B. Financial Respmsibilities for Non-Covered Services
The cost of norCovered Sengesand supplies is the respadpifity of the Member.The employeds liable for
payment ofany fees charged for nébovered Services providéd theemployeeandtheir Dependents at the
time of servicePayment ofan amount billed must be received witlBid days of the billinglate.
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VI. Benefits Details

Benefits are subject to all provisions oéfhlan Members are entitlednly to receive benefs and servicethat are
Medically Necessargnd clinically appropriatéor the tratment of a Medical Conditiorsaletermined by
KFHPWAG medical directoand aglescribed herein. All Covered Services suibject to case management and
utilization managerant

Annual Dedudible Member pays 00 per Member per calendar year $600 per Famly Unit per calendar
year

Coinsurance Plan Coinsurance:No Plan Coinsurance

Lifetime Maximum No lifetime maximum on covered Essential Healtbrigfits

Out-of-pocket Limit Limited to a maimum of $2,000 per Member $6,000 peFamily Unit per calendar yar

The following Out-of-pocket Expenses apply to theéut-of-pocketLimit: Ambulance
coinsurane/Copayment, Emergency services Copayntespital outpatient Copayent,
outpatient srvices Copaymentoral chemothrapy copayment

The following expenses daot apply to the Out-of-pocketLimit: Annual Deductible,
benefitspecific coinsurances, presdign drug Copaymenpremiums, charges for
services in excess afbenefit, charges irexces of Allowed Amount, chayes for non
Covered Serdes

Pre-existing Condition | No pre-existing condition waiting period
Waiting Period
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Acupuncture

Acupunctue needle treatment.

Limited to 8 visits per medical diagnosis pelecalar year
without Preauthorization Additionalvisits are covered with
Preauthorization.

No visit limit for treatment foSubstance UsBisordet

After Deductible, Member pay2® Copaymaeat

Exclusions:Herbal supplementsiny service not within the sqoeof the practi i o rieemsdres

Allergy Services

Allergy testirg.

After Deductible, Member pay$® Copayment

Allergy serum and injections

After Deductible, Member pays $20 Copasmn

Ambulance

Emergencyambulance service is covered only when:
I Transports to the nearediacility that can treat your
condition
1 Any other type of transport woulgut your health or
safety at risk
9 The service is from a licensed ambulance.

Emergency air or sea medical transportation is covered of
when:
1 The aboveequirements foambulance service are
met, and
1 Geographic restrainfgevent ground Emergency
transmrtation to the nearest facility that can treat
your condition, or ground Emergency transportatiq
would put your health or safety at risk.

Member pays 20%mbularce coinsurance

Non-Ememgency ground or ainkerfacility transfer to or from
a Network Facility wherPreauthorizethy KFHPWA.
Contact Member Services fBreauthorization.

Member pay20%ambulanceoinsuance

Hospital-to-hospital ground transfers No charge;
Member pays ndiing

Cancer Screeningand Diagnostic Services

Routine cancer screeniegvered as Preventive Serviges
accordance with the weathre schedule established by
KFHPWA and the Patig@rPrdection andAffordable Care Act
of 2010.Thewell care schedule Bvdlable inKaiser
Permanentemedical centers, atww.kp.org/wa or upon
request fromMemberSeavices. See Preventive Services for

Memberpays$20 Copayment
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additional infomation.

Diagnostic l&oratory and diagnostiservices for cancer.e2
Diagnostic Laboratory and Radiology Services for additior
information.Preventive laboratory/radiologgsrices are
covered as Preventive Services.

After Deductble, Membe paysnothing

Circumcision

Circumcision.

Non-Emeigency inpatient hosyat services reqte
Preauthorization.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays 0 Copayment

Outpatient Services: After Deductble, Member
pays 0 Copayment

Clinical Trials

Notwithstanding anyther provision of thisacument, the
Plan provides énefits for Routine Patient Costs of qualified
individuals in approved clinical trials, to the extent bésef
for these costs amrequired byfederal and state law

Routine patient cds include alliems and services consist
with the coverage provét! in the plan (or coverage) that is
typically covered for a qualified individual who is not
enrolled in alinical trial.

Clinical trials are a phase |, phaseghase Ill, or phasevl
clinical trial that is conducted in rafion to the prevention,
detection, or treatment of cancer or other-lifgeatening

di sease or conditi on meanday f
disease or aadition from which the likelihoo@f death is
probable uless the coursef the disease or condih is
interrupted.

Clinical trials require Preauthorization.

Hospital - Inpatient: After Deductible Member
pays nothing

Hospital - Outpatient: After Deductble; Member
pays$20 Copayment

Outpatient Services:After Deductible Member
pays$20 Copayment

Exclusions: Routine patiehcosts do not include: (i) the investigational item, device, or service, itself; (ii) items
serviceshat areprovided solelyto satisfy data collection and dysis needs and thateanot used inhte direct clinical
managenent of the patient; or (jiia service that is clearly inconsistent with widely accepted and established sta|

of care for a partiular dagnosis

Dental Services and Dental Anesthesia

Dental service§i.e., routine care, evaluaticand treatment)
including accidentahjury to natural teeth.

Not coveredMember pays 10% of all charges
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Dental services in preparation for treatment idglg but not | Hospital - Inpatient: After Deductible Member

limited to: chemotherapyadiation therapy, and organ pays nothing
transplants. Dental servicés preparation for treatment
require Peauthorization. Hospital - Outpatient: After Deductible Member

pays $20 Copaynme
Dentalproblems such as infectionsquiring emergency
treatmenbutside of standard business hoursaeered as | Outpatient Services:After Deductible, Member
Emegency Services. pays $20 Copayment

General anesthesia servigew related fality charges for Hospital - Inpatient: After Deductibe, Member
dentl procedures for Members who aneder 7 years of age| paysnothing

or are physically or developmentally dided or have a
Medical b ndi t i on wh e healthiwbull be\patrn Hospital - Outpatient: After Deductible, Member
at risk if the dental procedure were performedin d e n t | pays $0 Copayment

office.

General anesthizsservices for dental proceduresjuire
Preauthorization

Exclusions:De nt i st 68 8 r g e 0o aéntal cdres ugergervices and appliances, incluginreatment of
accidenal injury to natural teeth, reconsttive surgery to the jawnipreparation for dental inlgnts, denteimplants,
periodontal surgenyany other dental serviget specificay listed as covered

Devices, Equipment and Supplies ¢ home use)

1 Durable nedical equipment: Equipment which can Member pay20% coinsurance
withstand repeated uss, primarily and customarilysed
to serve a medical purpose, is useful only in the prese
of anillness or injuy and isused inthkle mb er 6 s
Durable medical egpment includes hospitéleds,
wheelchairs, walkers, crutchegnes, blood glucose
monitors, external insulin pung(including related
supplies such as tubing, syringe cartridgesnakae and
inserers), oxygen and oxygesquipmentand
therapeutic shoesnodifications and shadeserts for
severe diabetic foot diase KFHPWA will determire if
equipment is made avalbble on a rental or purchase
basis.

1 Orthopedic appliances: Items atieed to an impagd
body segment folhe purpose of protecting the segre
or assisting in restation or improvement of its function

1 Ostomy supplies: Suppbeor the removal of bodily
secretions or waste through an artificial opening.

1 Postmastectomy tagforms, limited to 2 every 6
months.Replacements within this 6 morpleriod are
covered wheiMedically Necessary due to a change in
the Memberés condition.

1 Prosthetic devices: Items wh replace all or part of an
external body part, or function thereof

1 OrthoticswhenMedically Necessary

1 Sales tax for devices, equipmentasupplies.

When proviled in lieu of hospitalization, benefits will be the
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greater obenefits available for dess, equipment and
supplies, home health or hospitalization. See tesfor
durablemedical equipment praded in a hosgie setting.

Devices, egiipment and suppliincluding repair, adjustmen
or replacement of appliances aeguipment require
Preauthadeation.

Exclusions Arch supportsinduding custom sbe modifications omserts and their filngsnot relaed to the
treatment of ébetesorthopedic shoes that amet attached to an applianeeigs/hair prosthesigakehome
dressings and supplies following hospitalization; suppliessiiigs, appliares, devices or seoesnot specifically

listed as covedd abovesame as or siilar equipment already inthde mb er 6 s

; peplacenmesbisrépaimdue

to loss,theft, breakage from willful damage, neglect or wrongful use, or duersppal preferere; structural

modificat ons t o homdle pebsalrvénhigle

Diabetic Education, Equipment andPharmacy Supplies

Diabetic educationral training.

After Deductibe, Member pays2D Copayment

Diabetic equipment: Blood glucose mani and external
insulin pumps (inkuding related suppl&such as tubig,
syringe cartridges,annulae and insertergndtherapeutic
shoes, modifications drshoe inserts for severeabietic foot
diseaseSee Devices, Equipment and Supplies for addition
information.

Member pay20% cohsuince

Diabetic phamacy suppliestnsulin, lancets, landealevices,
needlesinsulin syringesgdisposablénsulin pens, pen
needlesglucagon emergency Kitstgscriptive oral agents
and blood glucose test strips fsuppy of 30 days or less
per item Certainbrand name insulin dgswill be covered at
the generic levelSee Drug$ Outpatient Prescription for
additional pharmacynformation.

Preferred generic drugs (Tier 1): Member pays
$15 Copaymenper 30days upto a 90day supply

Preferred brand name drugs (Tier 2): Member
pays 80 Copaynentper 3Gdays up to a 9day
supply

Non-Preferred gereric and brand name drugs
(Tier 3): Not covered; Member pay9Q0% of all
charges

Diabetic retinal s@ening.

No chargeMember pays nbing

Dialysis (Home and Outpatient)

Dialysis in an atpatient or home setting is covdréor
Members withacute kidmy failure orendstage renal disease
(ESRD).

Dialysis requies Preauthorization.

Hospital - Outpatient: After Deductble; Member
pays$20 Copayment

Outpatient Services:After Deductible Menber
pays$20 Copayment

Injections admiristered by aNetwork Providerin a clinical
setting during dialysis.

Outpatient Services:After Deductible Member
pays$20 Copgment

Self-administered injetables. See DrugsOutpatient
Prescription for additiced phamacy information

Preferred generic drugs (Tier 1): Member pas
$15 Copaymenper 38days up to a 9day syply
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Preferred brand name drugs (Tier 2): Member
pays 80 Copaymenper 3Gdays up ta 90day

supply

Non-Preferred generic and brand name dugs
(Tier 3): Not coveed; Member pays 100% of all
charges

Drugs - Outpatient Prescription

Prescription drugssupplies and devicder a supply of 30
days or less including diatie pharmacy suglies (insulin,
lancets, lancet devisgeneedles, insulisyringesdisposable
insulin pers, pen needles and blood glucose test strips)
contaceptive drugs and devicesental heah and wellness
drugs selfadminigered injectablesand putine costs for
prescription medications provided in a clinical tri@ouine
costsoOo me anndcesidelieerad to thenMemisereths
are consistent with and tygally covered by the plarro
coverage foa Member who is nanrolled in a clinical tial.
Contracepte drugs may be allowed up to a-tnth supply
and, wten awilable, picked upinthepvoi der Al o
drugs, supplies and devices must be for Cedéervices.

All drugs, sippliesand cevices must be obtadat a
KFHPWA-designateghharmacyexceptfor drugs dispensed
for Emergency services for Emergncyservices obtained
outside ofthe KFHPWA Service Areaincluding out of the
country. Information regardindKFHPWA-designged
pharmacis is reflected in th&k FHPWA Provider Directoy

or can be ofatined by contactingaiser Permanente Membe
Services

Presciption drug Cost Shares apayable at the time of
delivery. Certain brand name insulin drugs are covered at
genert drug Cost fare.

Members may @eligible to receive aemergency fill br
certain prescription drugs filled outside KFHPWAS s
busihess hours or whakFHPWA camot reach the prescribe
for consultation. For emergency fills, Members pay the
prescription drug Cost 8are for each-tlay sipply or less, or
the mhimum packagingize available at the time the
emergency fill is dispemsl. Alist of prescription drugs
eligible for emergency fills is available on the pharmacy
websiteat www.kp.org/maformulary. Members ca request
an emegency fill by calling $855-505-8107.

Certain drugs & subgct to Preauthorization asaskn in the
Preferred drug list (formulary) available at
www.kp.org/ormulary.

Preferred generic drugs (Tier 1): Member pays
$15 Copaymenper 3Gdays up to a S@ay supply

Preferred brand name drugs (Tier 2): Member
pays $30 Copaymenper 3Gdays up to a 9day

supply

Non-Preferred generic and brand name dugs
(Tier 3): Not covered; Member pays 100% of all
charges

Injectionsadninistered bya Network Provider in an office

After Deductible, Member pay2®Copa/mert
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Overthe-counter drugs. Not covered; Member pays 100% of all charges

Mail order drgs dispensed through tk&HPWA-designated| Member pays 2 timesthe prescription drug
mail order serice. Copayment for each 98ay supply or less

The KFHPWA Prefered dug list is a list of prescription drugs, supplies, and devices considered to hapthlece
efficacy, safety and cosfffectivenessThe Prefered druglistis maintaned by a committee consisting of a group o
physicians, pharmacists and a consunmegresentative who review the scientific evidence of these products and
determine the Prefred and NoiPreferred status as well as utilization mgeraent rquirements. Preérred drugs
generally have better scientifizidence for safety and effectivenessdare more affordable than Ndtreferred
drugs. The preferred drug list is availablevatw.kp.org/formulary or uponreques from Member Services.

Members may request a coveraigtermination by contactingemberServices. Coverage determination reviews
may include requests to cover npreferred druggbtainPreauthorization for a specific drug, or excepsdo othe
utilization maagement requirements, such as quantity lirtfitsoverage of a no#referred drg isapproved, the
drug will be covered at the Preferred drug level.

Prescription drugs ardrugs which have been approved by the Food and Drugnatration (FDA) and whid can,
under federal or state law, be dispahealy pursuant to a prescriptionder. These drugs, including ofébel use of
FDA-approved drugs (provided that such usgasumented to be effective in one of the standard referenc
compendh; amajority of well-designed clinical trials published ie@rreviewed medical literature doment
improved efficacy or safety of the agent over standard therapies, or over placelsteifidiard therapies exist; or by
the federal secretary bfealth amadHuman Service ) ar e covered. fi St ameahathed r e
American Hospital Formufst Servicei Drug Information; the American Medical Association Drug Evaluation; th
United States Pharmacopoéidrug Information, or other authdaitive canpendia as idenified from time to time by
the federal secratay of Heal t h andceriHuimawe Eemedicesl. IAiPteer at u
printed in health care journals other publications in which original manuscripts are @held ony after having keen
critically reviewed for scientific accurgcvalidity and reliability by unbisedindependent experts. Peeviewed
medical literature does not includeliouse publicéons of pharmaceutical manufacturing companies.

Genericdrugs aralispensed wheneer availableA generic drug is a drug that the pharmaceutical equivalent tweo
or more brand name drugs. Such generic drugs have been approved by the Food and Drgtr#tadm as meeting
the same standards of safety, puriitrengh andeffectiveness as the brand name drug. Brand name dinegs
dispensed if there is not a geigeequivalentin the event the Membelectsto purchase a brarmame drug instead d
thegeneric equivalent (if available), the Member is resgmadbr paying the diffeence in cost in addition to the
prescription dug Cost Sharavhich does not applio the Outof-pocket Limit

Drug coverage is sulijeto utilization management that indes Preauthorization, step thergphen a Member tries
acertain medicédn before receiving coverage for a simjllaut non-Preferred medication)limits on drugquantity or
days supply and prevention of overutitizan, underutilization, therapeutic glication, drugdrug interactions,
incorrect drug dosagdrug-allergy conraindications and clinical abuse/misugalnugs. If a Member has a new
prescription for ahronic condition, th&ember may request a coordiiea of medications so that medicatgofor
chronic conditions are refilled on the same schethylechronized)Costshares for the initial fill of the etication
will be adjusted if the fill is less #m the standard quantitylease contact Member Services for nmafermation

Specialty drgs are higkcost drugs prescribed by a physician thguies close swgyvision and monitoring for
serious and/or complex caitidns, such as rheumatbarthritis, hepaitis or multiple sclerosis. Specialty drugs must
beobtainedthroughKFHPWAS s p d spécaltyph&macy vendor and/or network of specialhyarmacies-or a
list of specialty druger more information abol{FHPWAS8 s s p e ¢ i a hetwgrk, pldase gam theKiFHPWA
websiteat www.kp.ordwalformulary or contactMemberServices at 206630-46360r toll-free at 1800-901-4636
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The Member 6s Ri ght Phamma& &SdrvicesStatelandEfédal tawsestablishstandards to assur
safe and effective pharmacy services, and to guarant Me m lghe to knéw what drugs are covered and the
coverage limitatios. Members who would like more information about thegdroverage policies, or have aegion
or concern hout their pharmacy benefit, may contl@tHPWA at 206630-4636 ortoll-free 1:888901-4636 or by
accessing thEFHPWA website atvww.kp.org/wa

Members who have ancern about the pharmacists oaphacessering themmay call the Washington State
Department of Health at telfee :800-525-0127.

Presaiption Drug Coverage and Medicare: This banefit, for purpses ofCreditableCoverage, is actuarially equal
to orgreater than the Medicare Part E2gcrption drug bendt. Members who are also eligible for Medicare Part [
can remain coved and will nobe subject to Medicasienposed late enrollent penalties shuld they decide to enrol
in a Medicare Part D plan atlater datehowever, the Memberouldbe sibject to @myment of higher Part D
premiums if the Member subsequently has akie creditableoverage of 63 continuous days or longdplee
enrolling in a Part D planA Member who discontinues coverage tmuget eligibility requirements iorderto re-
enroll.

Exclusions: Overthe-counter drugs, supplies and devices not requiaiprescriptiounder state law or regulations;
drugs andnjections for aticipated illness while traveling; drugs and injectidoiscosmetic purposes; vitamins,
including mast presciption vitamins; replacement of lgstolen or danageddrugs or @vices; administration of
excluded drugs and injectables; drugsed in the tratment of sexual dysfunction disordezempounds whicimclude
a nonFDA approved drg; growth hormone$or idiopathic $iort stature without growth hormone deficiency;
prescrigion drugs/products availabterthe-counter or have an ownecounter altenative that is determined to b
therapeutically intettangeable

Emergency Services

Emergency servigat aNetwork Facility or nonNetwork Network Facility: After Deductible, Member pays
Facility. Seethe Definitions setion for a definition of $75 Cpayment
Emergency.

Non-Network Facility: After Deductible, Member
Emergency services inclugeofessional swices, treatment | pays $25Copayment

and supplies, facility costs, outpati charges for patient
observéion and medical seening exams rquired to stabilize
a patient.

Members must notifKkFHPWA by way of theHospital
notification line within 24 hours ofiny admission, ras soon
thereafter as medically possible

If a Membe is admitted as an inpatientelctly from an
emegencydepartmet) any Emergency seices Copayment
is waived. Coveragis subject to the hospital sézes Cost
Share.

If two or moreMembers in thesame Family Unit require
Emergency care as a resultloé same accident, coverage f
all Members will ke subect to ony one Emergency services
Copayment.

If a Member is hosfalized in a noANetwork Facility,
KFHPWA reserves the righbtrequire trangr of the
Member to a Network Facility upon consultatibetween a
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Network Provider ad the attending plsjcian If the Member
refuses to transfer to a Network Facility or daes notify
KFHPWA within 24 haurs following admission, afurther
costs incured during the hospitalization are the responsibil
of the Member

Follow-up care wkch is a direct radt of the Emergncy must
be received from a Network Provider, unlessa®@ithorization
is obtainedfor such followup care from a nehetwork
Provider

Gender Health Services

Medically Necessarynedcal and surgical services for gend
reassignmentConsulation and treatent require
Preauthorization.

Prescription drugare @vered the same as for any other
condition (see Drugs Outpatient Presgiption for coveage).

Counseling services are covered the same as for any othg
condition (see Mentalealth and Wellnesdor coverage).

Non-Emergency inpatient hospital ser@irejuire
Preauthorization.

Hospital - Inpatient: After Deductible Member
pays nothing

Hospital - Outpatient: After Deductible, Member
pays $20 Copayment

Outpatient Services: After Dedwtible, Member
pays $20 Copayment

Exclusions: Cosmetic serviceand sugery not related to gender affirmitigatment (i.e., face lift or calf implants)

comgications of mn-Covered Services

Hearing Examinations and Hearing Aids

Heating exams for heing loss andevaluationare covered
only when providedat KFHPWA-approved facilities

Cochlear implantsr Bone Anchored Hearing Aids (BAHA)
whenin accordance witkFHPWA clinical criteria

Covered services for cochlear implaatel BAHA include
diagnastic tesing, pre-implant testingjmplant surgerypost
implant follow-up, speech therapy, programming and
associated supplies (such as transmitddale, ad batteres.

Hospital - Inpatient: After Deductible, Member
pays nothing

Hospital - Outpatient: After Deductible, Member
pays $20 Copayment

Outpatient Services After Deductible, Member
pays £0 Copayment

Hearing aids including hearing aidaminationsand fitings

Member pag nothinglimited to an Allowance of
$1,000 maximum pegarduring any coseaitive 36-
monthperiod

After Allowance Not coveredMember pays 00%
of all charges

Exclusions: Programs or treatments for hearing lasheaing careincluding, but not limited to, externally worn
hearing aid®r surgically implared hearing aidand hesurgey and services necessary to implant them other tha|
cochlear implantexcept as described abg¥earing screening tests requiretlar Preventive Seices replacemat
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costs of hearing aids due to loss, breakage or thaftss the 38nonthperiod has elapsed since the initial purchasg
replacemenparts,replacement batteries and maintenamestock fees for returned hearing aids

Home Health Care

Home health are when the following criteria are met: No charge; Member pays nothing

1 Except for pagnts receivingalliative careservices, e
Membermust beunable to leave home dued health
problem or illness. Unwillingness to travel and/or arrai
for trangortation aes not constitte inability to leave the
home.

1 The Member requires intermitteskilled home kalth
care, as described below.

1 KFHPWA6s medi cal di ratsach or
services are Medically Necessary and are most
appropriately rendered the Membed bBome.

Coveral Services for home health care may include the
following when endered pursuamo aK FHPWA-approved
home health care plan of treatment: nursing;a@storative
physical, occupational, respiratory and speech therapy;
durable nedical equdment medical scial worker and
limited home health aide services.

Home healttservices areaveredon an intermittent basis in
the Member 6s h o menscaréthatis te loen
rendered because of a medically predictable recurriad ne
for skilled home healtlec a r e . ASkilled h
means reasonable and necessarg for the gatmenbf an
illness or injury which requires the skill of a nurse or
therapist, based on the complexity of the service and the
condition of the paéint and whihis performeddirectly by an
appropriately licensed professional provider.

Home health careequires Preauthorization.

Exclusions: Private duty nursinghousekeeping or meal servicasy care provided by or if@family member;any
othea services rendered in the home which do not meet the defiwitiskilled hone healh careabove

Hospice

Hospice caravhen provided by a licendénospice care No chage; Membeipays nothing
program. A hospice care prograsra coordinated program o
homeand inpatent care, availble 24 hours a day. This
program usean interdisciplinary tearaf personneld

provide comfort and supportive services to a Member and
family members who are caring for the member, who is
experiencing a lifehreatening disase with dimited
prognoss. These services include acute, respite and home
care to meethe physical, pychosaial and special needs of
the Member and their family during tfieal stages of illness
I n order to qualify fmvderh o
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mug certify that he Member is terminally ill and is eligible
for hospice services

Inpatient Hospice @rvices. For shoriterm care, inpatient
hospice services are cered with Preauthorization.

Respite care is coverdd provide continuous cadd the
Member and allow tenporary relief to family members from
the duties of caring fohe Membeifor amaximum of 5
consecutive days p&month period of hospice care

Other covered hospice services may include the following

1 Inpatient and outpati¢servicesand supplies foinjury
and illness

1 Semiprivate room and board, except wheprivate
room isdeternined to be necessary

1 Durable medical equipmemthen billed by dicensed
hospice care program

Hospice care requires Preauthorization.

Exclusions: Private duty nursinginancial or legal counselingsvices; mealervices any services provided by

family members

Hospital - Inpatient and Outpatient

The following inpatient medical and surgical services are

covered:

1 Roomard board, inclding private room when
prescribed, and general nursing services.

1 Hospital serices (ircluding use of operating room,
anesthesia, oxygen;ray, laboatory and radiotherapy
services).

1 Drugs and medications administered duringficeament.

1 Medical implants.

1 Withdrawalmanagement seices

Outpatient hepitalincludes ambuaitory sirgical centers.

Alternative care arrangesnts may be covered as a eost
effective alternative in lieu of otherwise covered Medically
Necessar hospitaliation or other Medically Necessary
institutional carewith the consent athe Member and
recomnendatia from the attending physician or licensed
health care provideAlternative care arrangements in lieu g
covered hospital or other institutial care musbe
determinedo be appropriate and Medically Necessary bag
upon the M mb £Medical Condiion. Such care is covered
to the same extent teplaced Hospital Care is covered.
Alternative care arrangements require Preauthorization.

Membersreceiving hefollowing norscheduled services are
required to notiffKFHPWA by way ofthe Hospital

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible Member
pays £0 Copayment
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notificationline within 24 hours following any admissipar
as soon thereafter as medically possible: awittedrawal
manaementservicesEmergency pychiatric servies,
Emergency services, labor and delivery anghtiert
admissons needed fareatnment of Urgent Conditions that
camot reasonably be delayed until Preauthorization can b
obtained.

Coverage for Emergency services in a-Nstwork Faciity
and subsequmt transfer to a Network Facility is set forth i
Emergacy Serices.

Non-Emeigency npatient hospital services reqgiir
Preauthorization.

Exclusions: Take home drugs, dresgis andsuppliesfollowing hosptalization; internally implanted insuii pumps,
artificial larynx and any other implantable device that have not been appro¥deHBWAS s me idectar a |

Infertility (inclu ding sterility)

General counseling arahe comsultatian visitto diagnose After Deductible Member pays $0 Copayment
infertility conditions.

Specific diagnostic services, treatment and prescription df Not covered; Memhepays 100%of all charges

Exclusions: Diagnostic testing and medical treant ofsterility and infertility regadless of origin or cause; all
charges and related services for donor materials; all forms of artificial intervdéatiany reasomcludingartificial
insemination anéh-vitro fertilization; prognostic (predictivegenetictestingfor the detection ofongenital and
heritable disordex; surrogacy

Infusion Therapy

Administration ofMedically Necessary infusion therapyan | After Deductible, Member pay2® Copaymeat
outpatient s#ing.

Administration of Medically Necessary infusion therapy in | No charge; Member pays nothing
the home setting.

To receive benefits for the administrat of select infusion
medications in the home settinge drugamust be otained
through KFHPWAG6s preferred
adminstered ly a provider we identifyfor a list of these
specialty drugs or for mor
specialy pharmacy network, please go to the KFHPWA
website atvww.kp.org/wa/formularyor contact Member
Sevwices.

Associated infusethedicationsncludes, but is not limited to| After Deductible, Memlrepays mthing
Antibiotics.
Hydration.
Chemotheapy.
Pain managment.

= =4 =4 =4
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Laboratory and Radiology

Nuclear medicineradiology, ultrasound and laboratory After Deductible, Member pays nothing
servies including high end raditbgy imaging serices such
as CAT scan, MRI and PET which arégct to
Preauthorizabn except when associated with Emangy
sewices or inpatient serviceBlease contadflember
Services for any questions regarding theseviess.

Senices received gsart of an emeyency visit are covered a
Emergency Services.

Preventive laboratorgnd radiology services are covered in
accordace with the well care schedule established by
KFHPWA and the Btient Protection and Affordablea@® Act
of 2010. The well cee schedule isvailable inKaiser
Permanentenedical centers tavww.kp.org/wa or uppn
request fromMemberServices.

Manipulativ e Therapy

Manipulatve therapyof the spine anéxtremities whe in After Deductible, Member pay<2$ Copayment
accordance wittlKkFHPWA clinical criteria, Imited to a total
of 10 visits per calendar yedPreautlorization is not
required.

Exclusions: Supportivecare rendem primarily to maintain thdevel of correction akady achieved;are rendexd
primarily for the convenience ohe Membercare rendered oa noracute, asymptomatic basisharges for any othdg
services that do not meKFHPWA clinical criteria as Meitally Necessey

Maternity and Pregnancy

Maternity care and pregnancy sees, includingcare for Hospital - Inpatient: After Deducible, Member
complicationsof pregnancyand prenatal and pi&artum care | paysnothing

are covered for all femaleembers including dependent
dawhters Hospital - Outpatient: After Deductible, Merber
pays £0 Copayment

Delivery and @&sociated Hqstal Care,including home bths
and birthing centersgdome births are constded outpatient | Outpatient Services: After Deductible, Member
services. pays £0Copayment

Members mat notify KFHPWA by way of theHospital Any applicableDeductibk is waived forroutine
notification line within 24 hours of any admission, or as so| prenatal anghostpartum visits

thereafter as mechlly possible TheMe mb e r Gc&n, ip h
consttation with the Member, will determine the Membes
length of irpatient stay followinglelivery.

Prenatal testing fohe detection of congenital and heritable
disorders when Medically Necswry as determid by

KFHPWAS s  nakddeictor ad in accordane with Board
of Health standards for screening atiagnostic tets during
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pregnancy.

Termination ofpregnancy.

Non-Emergency inpatient hospital services require
Preauthdzation.

Hospital - Inpatient: After Deductible Member
paysnothing

Hospital - Outpatient: After Deductible, Menber
pays 0 Copayment

Outpatient Services: After Deductible, Member
pays 0 Copayment

Exclusions: Birthing tubs genetic testing of neiMembersfetal utrasourd in theabs@&ce of medidl indications

Mental Health and Wellness

Mental healtrand wellnesservicegprovidedatthe most
clinically appropriateand Medicaly Necessaryevel of
mental health care intervention as determine&BMPWAOL s
medicd director. Treatmentnay utilize psychiatric,
psychologial and/or psychtherapy services to achieve thes
objectves.

Mental healtrand wellnesservices including ndical
management and prescriptions are covered the same as f
any othe condition.

Applied kehavioral anigsis (ABA) therapy, limited to
outpatient treatnm@ of an autismspectrum disordesr, has a
developmerdl disability for which there is evidenceath
ABA therapy is effectiveas diagnosed and prescribedaeby
neurologst, pediatric rurologst, developmatal pediatrician,
psychologist or psychiatrist experienced in the diagnosis 3
treatment ofautism. Documented diagnostic assessments,
individualized treatmst plans and progress evaluations are
required.

Services forany involuntay courtordered treahent program
shall be covered only if determined to be Medically
Necessary b KFHPWAS s  mledidectar.sServices
provided under involuntary camitment statuts are covered.

If a Member is admitted as an sgent diretly from an
emergencydepartment, ay Emergency sgicesCopayment
is waived. Coverage is subject to the hospital services Co
Share Coverage for services incurred at fidatwork
Fadlities shall exclude any charges that would otherwise b
excluded forhospitalizatiorwithin a Network Fadity.
Members must notifKFHPWA by way of theHospital
notification line within 24 hours adny admission, or as soof
thereafter as medicallyossble.

Mental healthand wellnesservicesendered to treat mental
disarders are covexd Mental Disordersneans mental

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductible, Member
pays £0 Copayment

Outpatient Services:After Deductible, Member
pays £0 Copayment
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disorders covered in the most recent edition of the Diagng
and Statistical Mnual of Mental Disorders published by the
American Psykiatric Association, egept as otherwise
excluded under Sectiond Mor VII. Mental Health and
WellnessSevices means Médally Necessary outpatient
services, Residential Treatment, partial hosiaiébn
program, and inpatient services provided by arged facility
or licensed provides, except as otherwise excluded unde
Sections V. or VII.

Inpatient nental healttand wellnessewices Residential
Treatment and partial hospitalization progeamust be
provided at a hospital or facility thEkFHPWA has approved
specifically for thereatment of rantaldisordersSubstace
use disrde servies arecovered subject to tHeubstane Use
Disorderservices berfé.

Preauthorization is required for Residential Treatment ang
nonEmergency inpatiergnd oupatienthospitalservices
provided in owtof-state facilities

Exclusions: Academic or career coseling; personiagrowth or redtionship enhancenmg assesment and treatment
savices that are primarily vocationahd academic; coudrdered or forensic treaent, including reports and
summaries, not considered Meally Necessary; work or school orgd assessmeand treatment at considered
Medically Necessary; counseling favereatingnot considered Medically étessaryspecialty treatment programs
suchasibehavi or modi hatarsiddared edips Neaessaymetationship counselingr phase of
life problems Z codeonly diagnoses custdlial care experimental or investigational therapies, such as wildgrned
therapy

Naturopathy

Naturopathy. After Deductible, Member pay2$ Copaymert

Limited to 3 vkitsper medical diagnosis per calengaar
without PreauthorizatiarAdditional visits are overed with
Preauthorization.

Laboratory and radiology servica® covered oly when
obtained through Betwork Facility.

Exclusions: Herbal supplementsutritionalsupplementsany sevices not wittnthe€ ope of t he p
licensure

Newborn Services

Newbornservices are @vered the same as for aother Hospital - Inpatient: After Deductble, Member
condition. AnyCost Share for newborn servicesepaate paysnothing

from that of the mother.
Duringthelm by 6 s i ni t i al thehbotls

Preventive services for newbornearovered under mother and laby are both confined, any applicable
Prevenive Services. Deductible and Copaymentrfthe newborn ie
waived

0476400 31



Seethe Eligibility, Enrollment and Terminatiorection for
information aboutemporarycoverage for newborns

Hospital - Outpatient: After Deductibe, Member
pays 0 Copayment

Outpatient Services:After Deductible, Menber
pays 0 Copayment

Nutriti onal Counseling

Nutritional counseling.

Services related to a healthy diet to prenabesity are
covered as Preventive Seres.

After Deductible Member pays $0 Copayment

Exclusions: Nutritional supplementsyeightcontrol selfhelp programs or meberships, suchs Weigh Watchers,

Jenny Craig, or other such programs

Nutritional Therapy

Medicalformulanecessaryor the treatment of
phenylkeonuria (PKU) specified inborn ears of
metabolism, or other metaboliésorders

No charge; Member paysthing

Enteial theray is covered when Medical Necessity criteria
met and when given thugh a PEG, J tube or orally, far an
eosinophilic gastrointestinal disder.

Necessary egpiment and supplies fadhe administration of
enteal therapy areoveredas Devices, Equipmeand
Supplies.

After Deductible, Member pays 20ébinsurance

Parenteral terapy (total parenteral nutrition).

Necessary equipment and slipp for the adminisation of
parenteral theapy are covered as Dev&eEquipment aoh
Supples.

After Deductible, Member paysiothing

Exclusions: Any other dietary formulasmedical food or oral nutritional supplementiat do not meet Medical
Necessity critefa or arenot related to the treatment of inborn errorsneftabdism; spesial diets; prepared

foods/meals

Obesty Related Services

Bariatric surgery ancefated hospitalizations wha¢dFHPWA
criteria are met.

Sewices relateda obesityscreening and counseling are
covered as Preventive Services.

Obesity elatedservicegequirePreathorization.

Hospital - Inpatient: After Deductible, Member
pays nothing

Hospital - Outpatient: After Deductible, Member
pays $20Copayment

Outpatient Sevices: After Deductible, Member
pays $20 Copayment
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related physician visits for adication monitoring

Exclusions: All other doesity treatment ad treatment formorbid obesityincludingany medical services, drugs
supples, regardless of emorbidities except as described alepegpecialty teatment ppgrams such as weigbontrol
self-help programs or memberships, sush/eidht Watches, Jeng Craig or other such programsedications and

On the Job Injuries or llinesses

On the job injuries or illesses

Hospital - Inpatient: Not covered; Member pays
100% of all cheges

Hospital - Outpatient: Not covered; Member pays
100% of all charges

Outpatient Services:Not coveed; Member pag
100% of all charges

Exclusions: Confinement, treatment or sée that results froman iliness or injury arising out of or in the cea of
any empbyment br wage or profit including injuries, ilinesses or conditions incurred asaltref self-employment

Oncology

Radiation therapy, chemothergmyal chemothexpy.

See Infusion Tarapy for infused medications.

Radiation Therapy and Chemotherapy:
After Dedudible, Member pays 3 Copayment

Oral Chemotherapy Drugs:
Preferred gereric drugs (Tier 1): Member pays
$15 Copaymenper 3Gdays up to a S@ay supply

Preferred brand name drugs (Tier 2): Member
pays 80 Copaynentper 30days upto a 90day
suppy

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member payl00% of all
charges

Optical (vision)

every 12 months.

monitor Medical Conditions, as often as Mealily
Necessary.

Routine eye examinations arglractions limited to once

Eye and contact lens examinatidos eye patholgy ard to

Routine Exams:Member pays 20 Copaymet

Exams for Eye Pathology:After Deductible,
Member pays £0 Copayment
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Contact lenseer framed lensefor eye pathologyvhen Frames and LensesNot covered; Membegpays

Medicaly Necessky. 100% of all charges
One contat lens per diseased eye in lieu ofiatnaocular Contact Lensesor Framed Lensesfor Eye
lens is covered follwing cataract surgery provided the Pathology: After Deductible, Member & nothing

Member has been continuously covebgcKFHPWA since
suchsurger. n t he event a Membe
condition preentsthe Membe from having a intraocular
lens or contact lens, fieed lenses are availabReplacenent
of lenses for eye pathology, including following cataract
surgery,is coveredonly once within a 12month period and
only when needed dueto achamgé he Mesmber §
presciiption.

Exclusions: Eyeglasses; contact lenses, contact lens evaluatiomgdind examiatiors rot related to eye
pathology; orthoptic therapy.e. eye training); evaluatisrand surgical procedures to correct refractions not rela
to eye pathlmgy and conplications related to such procedures

Oral Surgery

Reduction of dracture or di¢ocaion of the jaw or facial Hospital - Inpatient: After Deductible, Member

bones; excision of tumsror nondental cysts of the jaw paysnothing

cheeks, lips, tongue, gums, roof and floor of the mouth; ar

incision d salivaryglands and ducts. Hospital - Outpatient: After Deductible, Member
pays 0 Copayment

KFHPWA6 s medi c al directorcami

or treatnent requred is within the category of Oral Surgery { Outpatient Sewices After Deductible, Member

Dental Services. pays £0 Copayment

Oral surgeryrequires Preauthorization.

Exclusions: Care or repair of tebtor dental structures of any typgeoth extractions or impacted teesgyvices
related to malocclusionservices to correct the misaligient or malposion of teeth;any otherservices to the mouth,
facial bones or teetihich are not medical in nature

Outpatient Services

Covered outpatient medical and surgical servines After Deductible, Member pay<$® Copayment
provide r dffise, including chronic disease managem&we
Preventive Sergesfor additinal information related to
chronic disease management

See Hospital Inpatient and Qtpatient for outpatient hospita
medical and surgical services, incluglimmbulatoy sugical
centers

Plastic and Reconstiuctive Surgery

Plastic and reconstructive services: Hospital - Inpatient: After Deductible, Member
1 Correction of a congenital dissmor congenital anomaly paysnothing
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1 Correction of a Medical Condition following anjury or
resuting from surgery which has produced a major eff
on t he sMpearhnea, W@en n the ophion of
KFHPWA6 s medi cal emditesaamTt or
reasonably be expext to correct the condition.

1 Reconstructive surgery and associated prormess]
including internal breast prostheses, following a
mastectomy, regardlesswhenthe mastetomy was
perfamed. Members are covered for all stages
reconstruction on the netiseased breast yoduce a
symmetrical appearanc€omplications of coved
mastectay services, including lymphedemas, are
covered.

Plastic and reconstctive surgery equiresPreautorization.

Hospital - Outpatient: After Deductible, Member
pays 0 Copayment

Outpatient Senices After Deductible, Member
pays 0 Copayment

Exclusions: Cosmeticsewrices including treatmentfor complications resulting from cosnesurgery; cosmetic

surgery; canplications of norCovered Services

Podiatry

Medically Necessary foatare.

Rouine foot care covered when such care is directly relatg
to the treatrantof diabetesand,when appoved by
KFHPWAG6 s me di c al rclihical corditioagthat ¢
effed sensation and circulation to the feet.

After Deductible, Member pay2@ Copayment

Exclusions:All other routine foot care

Preventive Services

Prewentive servicesn accadancewith the well care schedulg
establishedy KFHPWA. The well care schethiis available
in Kaiser Permanentaedical centers, atww.kp.org/wa or
upon request frorviemberServices.

Screermg and tests wh A andB remommendéons by the
U.S. Preventive Services Task Force (USPSTF).

Services, tests and screening contained in the U.S. Health
Resources and Seces Adminigration Bright Futures
guidelines as set forth by the American Acadarhy
Pediatriciars.

Senvices,tests,screening and supplies recommended in the
U.S. Health Resourcesad Ser vi ces Admi
preventive and wellness services gliides.

Immunizations recommended by the Centers for Disease
Contr ol 6s mkitee onslmmuizaio® Bracices.
Flu vaccines are covered up to the Allowed Amount when

Member pay$20 Copaynent

0476400

35



http://www.kp.org/wa

provided bya nonnetwork provider.

Preventive services include, but are not lathiio, well adut
and well child physical examinations; immunizations and
vaccinaions pap smea; rautine manmograply screening
routine prostatscreeningandcolorectal cancer seeningfor
Members who are agkb or older or who are under agé
and a high risk; depression screening in adults, including
maternal depression

Prevenive care forchronic disease maagement includes
treatment plans with regular monitoring, coostion of care
between multiple providers and settings, medication
managerant, evidencebased care, quality of care
measurement and results, and etiocsand bolsfor patent
selfmaragemensupportin the event preventive, wellness
chronic care managnent services are not available from a
Network Provider,non-network providers may provde these
services without Cost Shawehen Preauthorized.

Savices praidedduringa preventiveserviesvisit, including
laboratory services, which are not in accorckawith the
KFHPWA well care schedule are subj¢atCost Shares. Eye
refracions are ot included undepreventive services

Exclusions: Thoseparts of anexamiration and associated reports and immunizations required for ymhad,
immigration, license, travel or insurance purposes that are aoeddMedically Necessary biKFHPWA for early
detectionof diseaseall otherdiagnostt sewicesnat otherwisestatedabove

Rehabilitation and Habilitative Care (massage,
occupational, physical and speech therapypulmonary
and cardiac rehabilitation) and Neuodevelopmental
Therapy

Rehabiltation serviceto restore functiondilowing iliness,
injury or surgery, limited tohe following restorative
therapes: occupational therapy, physical therapy, massag
therapy andgpeech therapy. Services are limitedntose
necessary to restore or ingpe functionalabilities when
physicd, sensorpereptual ad/or communication
impairment exists duéo injury, illness or surgery.

Outpatient services require a prescription rateo from a
physician that reflects a wten plan of care to restore
function and must b provided by a rehdtiation teamthat
mayinclude a physician, nge, physical thapist,
occupatioral therapist, massage therapist or speech theray
Preauthotdation is not required.

Habilitative cae, incluces Medically Necessasewices or
devices designed to helpMember keep,darn, oimprove
skills and fundbning for dailyliving. Services maynclude
occupational thepy, physical therapy, speeclkethpywhen

Hospital - Inpatient: After Deductible Member
paysnothing

Outpatient Services: After Deductible, Member
pays 0 Copayment
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prescribed by a physiciaBxamples include therapy for a
child who is not walling or talking at thexpected agerhese
savices may include physit and occupatiwal thergy,
speecHanguage pathologgnd other services for people wit
disabilties in a variety of inpatient and/outpatient settings.

Neurodevelomertal therapy taestore or improveuinction
including mainenance in cases wherersigcant

deterigation intheMembeb s ¢ o n d i resulbwithowt ¢
the services, limited to éhfollowing therapies: occupational
therapy, physical therapy and spedbbrapy.

Limited to a combined totadf 60 inpatiendays ad 60
outpatient visits pecalendar yeafor all Rehabilitation
Habilitative @areand Neurodevelopmental Therapy service

Services with mental health diagnoses covered with no
limit.

Non-Emegency inpatiat hospital servicegequire
Preautlorization.

Cardacrehabilitation is coverkupto a total of 36 visits per | Hospital - Inpatient: After Deductible Member

cardiac eventvhen clinical criterias met. paysnothing

Preauhorizaton is requiredafter initial visit Outpatient Services: After Deductible, Member
pays £0 Copayment

Pulmonaryrehabilitationis coveredvhen clinical criteria is | Hospital - Inpatient: After Deductible Member

met. paysnothing

Preauthorizations required after iitial visit. Outpatient Services After Deductible, Member
pays 0 Copayment

Limited to a combined total a0 inpatient days an@0
outpatient visits per calendar year for afifRbilitation,
Habilitative careand pulmonary rehabilitation services

Exclusions: Specialty treatment programs; inpatient Residentiaitfnent service specialty rehabilitation program
i ncluding Aitatohpa v ig 0 aewnsatdogial, life-enhancing, relaxation @alliative thergy;
implementation of hommaintenance programs

SexualDysfunction

On consultation visit to dgnose sexual gsfunction After Deductible, Member pay®&20 Copayment
conditions.

Specific diagnosticservicestreatment and prescription drug Not covered; Member pays 100% of alharges

Exclusions: Diagnosic testing and medical treatment of sexddfunction rggardless of origin or cause; devices,
equipment and fqplies for theteatment of sexualysfuncton
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Skilled Nursing Facility

Skilled nusing care in a skilled nursy facility when fult
time sklled nursing care is necessary in the omirof the
attending physicianlimited to a total of 60 days per esdar
year.

Care may include roonand boad; general nursing care;
drugs, biobgicals,supplies and equipment ongirily
provided or arranged by skilled nursing facility; and shert
termrestorative @cypational therapy, physical therapy and
speech thegy.

Skilled nusing carein a sklled nusing facility requires
Preauthorizatin.

After Deductible, Member paysothing

Exclusions:Personal canfort items such as telephone and televisiest curesdomiciliary or Convalescen€are

Sterilization

FDA-approved émak sterilization poceduresservices and
supplies

Non-Emergecy inpdient hospital services reija
Preauthorization.

Hospital - Inpatient: After Deductible Member
paysnothing

Hospital - Outpatient: After Deductible Member
pays$20 Copayment

Outpatient Services:After Dedudble, Member
pays$20 Copayment

Vasectomy.

Non-Emergency inpatient hpgal services require
Preautlorization.

Hospital - Inpatient: After Dedctible, Member
pays nothing

Hospital - Outpatient: After Deductible Member
pays £0 Copayment

Outpatient Services: After Deductible, Member
pays$20 Copayment

Exclusions: Procedues and services to revemsaerilization

Substance Use Disorder

Substance use digderservices including inpatient
Residential Treatment; diagnosticaduation and education;
organized individual and group courisgt andor
prescription drugs unlesxcluded under Sections Idf. V.

Substance use disordaeansa substanceelated o addictive
disorder listed in the most current version of the Diagoost
and Statistical Manual of Mental DisorddDSM)For the
purpcses of this sectionhé definition of Medically
Necessary shalle expanded tmclude thos services

Hospital - Inpatient: After Deductible Member
paysnothing

Outpatient Services:After Deductible, Member
pays £0 Copayment
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necessary to treatsabstance use disordewndition that is
having a clinically significant impactona Méne r 6 s
empotional, social, medical and/or ogrational functioning.

Substance usdisorder senges are limited to the services
rendered by a pisician(licensed under RCW 18.71 and
RCW 1857), a psychologistitensed under RCW 18.83), a
substance usgisorder treahent progranticensed for the
service being provided by the Washing®tate Departms
of Social and Health Services (pursuant to/lR70.96A), a
master 6s | evsdundehRCWdGA2R0), an(
advance practice psychiatric nufieensed undeRCW
18.79)or, in the case of neWashington State providers,
those poviders meetig equivalent licensing and certificatio
requirments stablished in the state wherethepri d er
practice is dcated.

The severity of symptoms dgsiates the appropate level of
care and should be determined through a thorough assds
completed by a licensed provideho reconmerds treatment
basedon nedical necessity criteria.

Courtorderedsubstance usesbrcer treatment shall be
coverd only if determined toebMedically Necessary.

Preauthorization is required for outpatienteimsive
outpatient, and partial hospitalizat services.

Preauthoriation is rguired for Residential Treatment and
non-Emergeacy inpatient hospital servicgsovidedat out-of-
stae facilities

Preauthorization is not required for Residential Tremthand
non-Emergency inpatient hospital geres provided in-stae.
Member is given two days of treatment and is then sulgjec
medical necessity review for continued care. Member or
facility must notify KFHPWA within 24 hours of admission
or as soon agossible. Member may request prior
authoriation for Regdental Treament and nofEmergency
inpatient hospital serviceBlembes may contadviember
Services to request Preauthorizatio

Withdrawal Management Seices for Alcoholism and
Substance Use Dister.

Withdrawal management services means the managerer
symptomsand complications of alcohol and/or substance
withdrawal. The severity of symptoms designates the
appropriate level ofareandshould be detrmined through a
thorough assessment compleé by a licensed provider who
recommends treatment basadmedical neessity criteria.

Outpatient withdrawal management seed means the
symptoms resulting from abstinence are of milotierate
severity and whdrawal from alcohol and/or other drugsca

Emergency SenicesNetwork Facility : After
Deductible, Merber pays $75 Copayment

Emergency Services NoiNetwork Facility: After
Deductible, Member paysl#5 Copayment

Hospital - Inpatient: After Deductible,Member
paysnothing
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be managed with medication at an outpatient level i& bg
an appropriately licensedimician. Subacute withdrawal
managemet means symptoms associated wiithdrawal
from alcohol anddr otherdrugs can benanaged through
medical monitoring at a 2hour facility or other outpatient
facility.

Preauthorizabn is required for outpatient tidrawal
management services and suliaavithdrawal management
services.

"Acute withdrawalmanagemenservices meanshe
symptams resulting from abstinence are so severe that
withdrawalfrom alcdhol and/or drugsequire medical
managemenin a hopital settingor behavioral health ageyc
(licensed and certified under RCW 71.24.Q3vhich is
neededmmediaely to prevent serious impairment to the
Member's health.

Coverage br acutewithdrawalmanaementservices are
provided without Preauthization. If a Menberis admitted
as an inpatient directly fromn emergency departmeany
Emergency swicesCopayment is waived. Coverage is
subjet to the hospital services Cost 8re.Members must
notify KFHPWA by way of theHospital notification line
within 24 hoursof any admissionor as soon thereafter as
medically possible

Memberis given no less than two days of treatment,
excluding weekerngland hdidays, in abehavioral health
agency that provides inpatit or residential substanceusk
treatment; and no lesisan three days in a behavioral health
agency that provides withdrawalanagement services prior
to conducting a medical necessigview for continued are.
Member or facility must notify KFHPWA whin 24 hours of
admissionpr as soon as possiblglembeas may request
Preauthorization for Residential Treatment and-non
Emergncy inpatient hospital services by contacting Memk
Services

KFHPWA reserves the right to require transfer of the
Member toa NetworkFadlity/program upon consulten
betweera Neawork Provider and the attending physicidin.
the Memler refuses trarier to a Network Facility/program,
all further costs incurredluring e hospitalization are the

responsibilityof the Member.

Exclusions: Experimental oinvestigatioal therapies, such as wélthesprograms oaversiontherapy; facities and
treatment programs which are nottdexd by the Department of Social Health Services

Teleheath Services

Telemedicine

No charge; Member pays nothing
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Servicesprovided by the use of reime interactive audio
and video ommunicatios or storeandforward technology
between the patient at the originating site aridetvork
Provider at anothdocation. Store and forward tenblogy
means sendingMe mb e r 6 al informaiondrom an
originating site to the provider at astint site for later
review. The provider follows up with a medical diagnosis fq
the Member ad hdps manage their car8avices mustmeet
the following equiremats:

1 Be a @vered Service uder this EOC.

1 The originatingsite is qualified to provide theervice.

1 If the servie isprovided through store and forward
technology, there must be arsasided office visit
between the Member and the referringyider.

1 Is MedicallyNecessary.

Telephone Servicesind Online (E-Visits)
Sdcheduled telphonevisits with aNetwork Provider are
covered.

Online (EVisits): A Member logs into the secure Member
site atwww.kp.org/waandcompletes a questionnaire. A
KFHPWA medical provider reviews ¢hquestionnaire and
provides a treatment plan for select conditions, including
prescriptionsOnline visits are not available to Members
during inperson vsits ata KFHPWA fadlity or phamacy:
More information is availale at
https://wa.kaiserpermanente.org/html/pubkcigces/evisit.

No charge; Member pays nothing

Exclusions: Fax ande-mai; telehelth serviceswith non-contracted providerselehealth services in statesevh

prohibited by lawgall other services not listed above

Temporomandibular Joint (TMJ)

Medical and surgical services and related hospital charge

the treament of emmromandibulajoint (TMJ) disorders

including

1 Medically Necessargrthognathicproceduregor the
treatment osevereTMJ disorderswhich have failed
nonsurgical ntervention

1 Radiology services.

1 TMJ specialist services.

9 Fitting/adjustment of spifits.

Non-Emergency inpatient hospital ser@s require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
paysnothing

Hospital - Outpatient: After Deductble, Menber
pays £0 Copayment

Outpatient Services:After Deductible, Member
pays £0 Copayment

TMJ appliances. See Devicegjlipment and Supplies for
additioral information.

Memberpays20% coinsurance

Exclusions: Treatment for cosmetigurposesbite blocks dental services including orthodontic therapyd baces
for any conditionany orthognathic (jaw) surgery in the abse of a diagnosis of TMady severeobgructive sleep
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amea hospitalizatons related to these exclusions

TobaccoCessation

Individualgroup counseling and educational materials.

No charge Memberpays nothing

Approved pharmacy productSee Drug$ Outpatient
Prescription for additioa pharmacy infomaion.

No chargeMember pays nothing

Transplants

Transplant setices, inclding heart, he#&lung, single lung,
double lung, kidney, pancis, corea, intestinathulti-
visceral, liver transplants, and bomarrow and stem cell
support (obtaineffom allogenet or autologous peripheral
blood or marrow) with associatéigh dose bemotherapy.

Savices are limited to the following:

1 Inpatient ad outpatent medical egenses for evaluation
testing to determineecipient candidacy, donor matchin
teds, hospital clarges, procurement center fees,
professional fees, travel st3 for a argical team and
exdsion fees. Donor costs for a covered orgacipient
are limited toprocurement center fees, travel costsafor
surgical team and excision fees.

1 Follow-up servicedor specialty visits

1 Rehospitaliation

1 Maintenance medations during a inpatient stay

Transplant servicemust be provided throughdally ard
nationally contracted or approved transplant centets. Al
transplant servicagquire Preauthorizatio@ontad Memkber
Services for Preauthorization.

Hospital - Inpatient: After Dedictible, Member
paysnothing

Hospital - Outpatient: After Dedudible, Member
pays 0 Copayment

Outpatient Services:After Dedudible, Member
pays$20 Copayment

Exclusions:Donaocost s t o the extent

t hat t h e ynsuencedéreatmeni ahdomor

complicationsliving expensegxcept asoveredunde Section J. Wlization Management

Urgent Care

Inside theKFHPWA Service Areaurgent carés coveredat a
Kaiser Permanentmedical centerKaiser Permanentergent
care enteror Networ kK P r oofficed er 0 s

Outside theKFHPWA ServiceArea, ugent care is covered g
any medical faitity.

Seethe Ddinitions sectiorfor a definition of Urgent
Condition

Network Emergency Department: After
Deductible, Member pays $TCopaynent

Network Urgent Care Center: After Deductible,
Member pays 30 Copayment

Net wor k Pr ov AfgrdDeddctibleQ f f
Memberpays £0 Copayment

Non-Network Provider: After Dedctible, Member
pays 25 Copaymeh
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VIl. General Exclusions

In addition b exclusions listed thrahoutthe Plan the following are notavered:

1.

Benefits and relatedesvices suppliesand drugs thaare not Medicly Necesaly for the treément of an
iliness, injury, or physical disdlty, that arenot specifically listd as covered in thBummary Plan Description
except as requireoly fedeanl or state law

Follow-up services or aaplicationsrelated to norCovered 8nvices except a required byederal law

Services or goplies for which no chargis made, ofor which a charge would not have been made if the
Member had nbealthcare coverage or for which the Member is maible; services proviédby afamily
member, or selfcare

CorvalescentCare

Servicestohe ext ent \beainled thetMembatraedefimed herein under the terms of ahicle,
homeo w n e propesty or other insurance policy, exceptifadividual or grouphedth insurancepursuant to
medical coverg e , medi c al fi mpearsorfaiajury protectian coveeageaginglar medical coverage
contained in said policy.df the purpse ofth s excl usi on, benefivhas |cthrakeb
Membter if the Membereceives benefits under thelicy either as a named insuredas an insured indivigl
under thepolicy definition of insured

Services or careaeded for ijuries a conditions resulting from active or resemditary sewvice, whehersuch
injuriesor conditions result fronwvar or otherwise. This exclusiomill not apply to conditbns or injures
resulting from previous military service unless tonditionhas beemletermined by the U.S. Secretary of
VeteransAffairs to be a condibn or injury incurred during a period of fige duty. Further, this exclusiowill
not be interpretetb interferewith or preclude coordination of benefits under-Tare.

Savices povided by government agencies, except asireduy fedeal or stae law.
Services covered by the natiortaalth plan of any other country
Experimental or ingstigationakervices.

KFHPWA consults withKFHPWAG medical diretor and th@ usestie criteria described below to decide if a
paticular serice is exgrimental or investigational.

a. A serviceis considered experimental or gstigational for a Membérs ¢ o ii ahy df theofallowing
statements apply to it at thiene the sevice isor will be provided to the Member:

1) The servie cannot béegally maketed in the Unied States without the afpral of the Food and Drug
Administ r at i on ( A Fappfowa) hagohbden grantedh

2) The service is the subject of a mmt new drg or newdevice application on file with the FDA.

3) Theservice isthe trialel agent or for ddivery or measurement of ¢htrialed agent provided as paft
a qualifying Phase IrdPhase Il ¢hical trial, as the experimental or research arra Bhase lItlinical
trial.

4) The service is provided pursuant tavatten probcol or oherdocument thalists an evaluation of the
serviceds s aficacy as amongotsdbjgcest y or e f

5) The sevice is under continued scientific testing and reseaoncermig the afety, toxicity or efficacy
of services.

6) The ®rvice is povided pusuait to informedconsent documents that debe the service as
experimentabr investigational, om other termshat indicate that the service is being evaluateddo
safety toxicity or efficacy.
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7) The prevailing opinion amongcperts, asxpressedri the published athoritative medical or sentific
literature, is that (1)he use of such servicealld be subsintially confined to research settings, or (2)
further researchs necesary to determine the safety, toxicity or ey of the srvice.

b. Thefollowing sources of information wilbe exclusively relied upon to @emine whether a serviig
experimenal or investigational:

1) The Member s medi cal records.
2) The writtenprotoco(s) or other document(s) pursuant to whichgbevce haseen or ill be
provided.

3) Any consentdocument(s) tbe mber or Me mb e has exeautedpor vélldmskedta t i v
execute,to receive the service.

4) The files and recordd the Instittional Review Board (IRB) or similar body that appesvor review
researctatthe instituton where the service hasdweor will be provided, and otharformation
concerninghe authorityor actons of the IRB or similar body.

5) The publisheduthoritative medicéor scientific literature regarding the sar®@j as appéid to the
Member 6 s  iorlinjury.e s s

6) Regulations, reards, applications and any otldcuments or actions issdl by, filedwith or taken by,
the FDA or other agencies withinettunited Stees Depament of Health and Human Services, or any
state agency @rformingsimilar functions

Appeals regardinkFHPWA denial of coverage can be subimit to the Member Appe&lepartment, oto
KFHPWA's medical directoat P.O. Box 34593, Stke, WA 98124-1593.

10. Hypnotherapy and all services relatedhypnotherap.
11. Direded umbilicalcord blood donations.

12. Prognostic (predictive)anetic esting and related seres, unless sifically provided inthe Benefits Details
section Testing fornonMembers.

13. Autopsy and associated expenses.
VIII. Grievances

Grievance mansawritten or verbalcomplaint submittetby or on behalf of a covered persregarding service
delivery issues ter than denial of payment for medical servicesarprovisionof medtal services, including
dissatisfaction with mdical carewaiting ime for medical sevices, provider or stafittitude or demeanor, or
dissatigaction with service praded by the kalth carrierThe grievance process is outlined dofwes:

Step 1: It is recommended th#he Membeicontact the paon involvedor the maager of the medial
center/department whetleey arehaving a problemexplan their concerns and whaheywould like to have
done to resolve the problehe Member should be spific and maketheir position clearMost corcems can
be resoled in this way.

Step 2:If the Memberstill not satigied, theyshould cdlor write b Member Services at PO Box 34590,

Sedtle, WA 981241590,206-630-4636 or tolifree £888-901-4636. Most conerns are handled by phone

within afew days. h sme casegshe Member wilbe asked to write dowtheir concers and state wdtthey

think would be a fair resolution to the probledn appropriatee pr esent ati ve wi | | investig
concen by casulting with inwlved staff and thir supervisrs, and reiewing pertinenrecords, relevant plan

policies andhe Menber Rights and Responsilidis statement. This process can tagdo 30 days to resolve

after receipt o bDrvdarbalstatembenmber 6 s wr i tten

If theMember is disdisfied withthe resoltion of the comfaint, theymay contacMemberServices.

Assistance is available to Mers who are limitedEnglish speakersyho have literacy problems, or who have
physical or mental disdhies that impedeheir ability to request review oparticipatein the review pocess.
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IX. Appeals

Members are entitteto appeal through the appeategess ifiwhen coverage for an itemservice is denied due to
an adverse determination made by kikeHPWA medcal direcor. The appeals paess is availableor a Memter to
seek recosideration of an adverse benefit datiration (action). Adverse benefletermination (action) means any
of the following: a denial, reduction, or termination of, or a f&lto povide or m&e payment (in wha or in part)
for, a benefitincluding anysuch denial, reduction, terminatiom,failure to provide or make payant that is based
on a determinationfo a Member 6s el i gi b ,jahdiintlydingadenighradudtian oritepranatien i n a p
of, or a failure tgrovide ormake a paymenin whole or in partfor a benefit ragting from the application of any
utilization review, as well as a fare to cover an item or service fahich benefits are otherwiggrovided because

it is determined to be experimentalinvestigaional or not Melically NecessaryroappropriateKFHPWA will
comply with any newequrements as nessary under federal lanand regulationg\ssistance is available to
Members who & limited-Endish speakers, whbave literacy problems, orhe have phgical or mentatlisabilities
that impede their abilityo request review or partjghie in the reviewprocessThe most curnet information about
your appeals process is available bpteging KFHPWAS s Me mb e DepaftpeanteataHe addresstelephone
number below.

1. Internal Review

If the Member wishg to appeal a decision dengibenefits, they must submit a request fan appeal either
orally or in writing to the MembefAppeals Depdment,specifying whytheydisagreewith the decision.
The appeaiust be submiétd within 180 dagfrom the date of th initial denial notice KFHPWA will

notify the Member of its receigif the request within 7Bours of receiving itAppeals should bdirected

to KFHPWAb s M eAppeels Department, P.Oolk 34593, 8attle, WA 981241593, toll free 1866
4585479

KFHPWA will then notify the Member ofts deternmationwithin a reasonablperiod of time but nodter than:
1 Preservice claim30 days der recéot of your request
I Postservice claini 60 day after theeceipt of yourequest

Expedited/Urgent Internal Review

There is an expedited/ungeappebs process in placéor casesvhi ch meet <criteria or whi
provider believes thahe stadard30-day appeal review process will seribugopard ze t he Member &s
life, health or ability to regain mémum function or subject the Membier svee pain that camot be

managd adequately without the requested care or treattdERPWA will accpta t r eat i ng provi d
determination that an appl shouldbe expedited/ugnt. The Member can request an exped/urgent

appeal in writing to th abwe address, or byalling KFHPWA6 s Me mber Appeal s-Depart me
866-4585479. The Memh® s questgfor an expedited/urgent appeal will be psseel as sh if the

definition above is met and a decision iss@&d communicated verbally no latean 72 hours after

receiptof therequestIf additional information is neededFHPWA will inform the Menmber and allow up

to 48 hours for a response.

If the Membeis currently reeiving care that is the subject bktappeal, the health plan will dorue
coverage pendinghe outcome fithe internal appeal.

The Member may also request an exteradkmw atthe same time as the internal appeals proéésis ian
urgent care sit@tion or the Member is in an ongoingurse of treatment.

2. External Review

If the Member isot satisfiel with the decision regardingedical necessity, medical appr@enes,

health care setting, level of care, or if teguestedeyvice is not eitacious or otherwise unjustified ued
evidencebased medical criterigthe Member may request second lesl review by an external independent
review organizatiomot legdly affiliated or controlled bKFHPWAoO r t h e eeajthlpiny er 6 s
KFHPWA will notify the Member of the name of theternal independent review orgartizs andits
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contact inbrmation. Tke external independent review organization will accept additieritien
information for up to five business days aftareceives the assignmeffior the appeal. The external
indepen@nt review will be conducted at iwostto the MemberOncea decisionis made through an
independent review organization, the decismfinal and cannot be appealed throdgfHPWA.

If the Member rguests an appeaf a KFHPWA decision denying beneffte care currently being

received KFHPWA will continue toprovide coerage for the disputed benefit pending the outcome of the
appeal.If the KFHPWA determination stands, the Member maydsponsibldor the cost otoverage
received during the reviewepiod.

A request for a review bgn irdependent review aganization mat be made within 180 days after the date
of the initial appeal ecisibn notice.

X. Claims

Claims for benefits may be e before pafter serviesare obtainedKFHPWA recommends thdhe provider
requests Preauthorizan. In most instancesontracted mviders submit claims directly t§SFHPWA. If your
provider doesiot sibmit a claim b make a claim for benefits, a Meertimust cotact MemberSevices, or submit a
claim for reimbursemnt as described below. Other ifrigs, such as asking health care mvider about care or
coverage, or submitting a prescription tpleamacy, will not be considered a claim for benefits.

If a Memler receives aill for services the Member believesarovered, the Member must, wittd daysof the
date ofservice, or a soon thereafter as reasonably possible, either (1) comacher Savicesto make a claim or
(2) pay the bill and suhit a claimfor reimbursenent of Covered Servicesr (3) for outof-country claims
(Emergency carenly) i submit the clan and any asgiated medical recorgdsicluding the type of service,
chargesand prod of travel to KFHPWA, P.O. Box30766 Salt Lale City, UT841300766 In no event, exgatin
the absencefdegd capacity, shall a claim be acdeg later than 1 year from the dafesenice.

KFHPWA will generally process claims ftrenefits wihin thefollowing timeframes afteKFHPWA receives the
claims:

1 Immediate requesitsiationsi within 1 business da

1 Conrcurrent urgent requestswithin 24 hours.

1 Urgent care review requestwithin 48 hours.

1 Nonrurgent preservice review regstsi within 5 calemar days.

1 Postservice review regests’ within 30 calendadays

Timeframes for presenvice and possewrice daims can be extended BFHPWA for up to an additional 15 days.
Membes will be notified in writing of such extension prito the expiation d the initial timeframe.

Xl. Coordination of Benefts

The cmrdination of beefits (COB)provision applies iaien aMember has health care coveragdemmore than one
plan. Plan is defied bebw.

The order of benefit determination rulgsverrs the ader inwhich each plan will pay a claim for benefithélplan
that pays first icalled the pmary plan. The prinary plan must pay benefits accordingit®policy terms without
regard tahe posibility that another plan may cover some exges. The p@in thatpays after the primary plan is the
secondary pla In no evzent will a secodary plan beequired to pay aramourt in excess of its maximum benefit
plus accrued savings.

If the Membetis cowered by more than one health benefit plan, taedMemberdoes noknow which is the primary
plan, the Member ohte Me snyfrowidedshouldontact anyneof the health fansto verify which plan is
primary. The health plan the Member contactsdsporsible for working with the other plan to det@ne which &
primary and will let the Member know within 30 calematays.
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All health plans hAve timely chimfiling requirenents.l f t he Me mber oiderfails to subhaitithb er 6 s
Me mbewmniwacsecondary heal t h impfiling thme Vinittthe plan can deayt the glhira. if 6 s
the Member exgriences dlays in the pragssing of thelaim by the primay health plan, the Member or the

Membebs provi der wi kldimmteeesecontlany healthlplam withintithckitm§ time limit to

prevent a denial of the claim.

A. Definitions.

1. Aplanis ay of the followirg that provigsbenefits or sencesfor medical or dental care or treagnt. If
separate contracts are usegbrovide coordinated coverage for Members gfeup, the sepate cotracts
are considered parts of the same planthetke isno COB among th@sseparate edracts. Howeverfi
COB rules do not apply to all contragtor to all benefits in the samentact,the contract or benefit to
which COB does naipply is teated as separate plan.

a. Planincludes: group, indivigal or blanket disability hsurance condads and group oindividual
contracts issued by healthreaservice contractors or health manane organizations (HMO), closed
panel plans orther forms é groupcoverage; medical care components of loegn @are contrats,
such as skiéd nursing are and Medicare 0anyother federal governmental plars, permitted by
law.

b. Plan does noniclude:hospital indemnity or fixed payment coverageother fixed indenmity or fixed
payment coverage; accident onlywecage; spcified diseaseraspecified acident coveragejthited
benefit health coverage, as defihby state law; school accident éypoveage; benefits for nen
medical components ofhg-term carepolicies; automobile insurance policies required byuttato
provide medical begfits; Medicae supplement polies; Medicaid coverage; or coverage undéher
federal governmental plansnlesspermitted by law.

Each contract for coveragmderSubsetion a.or b. is a separate plan. If a plan has two gartd COB
rules apply onlyto one of theéwo, each of the artsis treated as a separate plan.

2. This plan means, in a COB provisionetpartof the contract providing the health care aa¢o which
the C@ provision applies and which may be reducedalnse of tk benefits of otér plans. Anyother part
of thecontract providing health care benefissseparate from this plan. A corgtanayapply one COB
provision to certain benefitsush as dentdenefis, coordinating only with similar benefits, amdy apply
another COB pragion to coodinate other beneff.

3. The order of benefit determinationles determingwhether this plansia prinary plan or secondary plan
when the Member hdwealth cag coverge under more than one plan.

When this plan isfimary, it determines paynm for its banefits first beforehose of any other plan without
conside i ng any ot her nthikgdanidsscofdary i&determises its\bWenefitsrathoseof
anotrer plan and must make payment in an amount gpwheen ombined with the mount paid bythe
primary planthetotal benefits paid or provided byl plans for the claim equal 100% the tdal allowable
expense for that claim. This nresathat wha this pan is secondary, it must pay the amount whichemv
combined with what therimary planpaid, totals 100% bthe allowable expense. In additiontlifis plan is
secondary, it must taulateits savings (its amount paid subtracted frévea amounttiwould have paid had
it been the primary plan) and redahese avings as a bengfieserve fothe covered MemberThis

reserve must be used by the satay plan to pay any allowable expges nobtherwise paid, that are
incurred by the coved persorduring he claim determination period.

4. Allowable ExpenseAllowable expense is a héth care expng, coinsurancerocgpayments and without
reduction for ay applicable deductible, that iswered &least in part by any plan covering the perso
When a pan proudes benefits in the form of services, the reasbm castvalue of each seice will be
corsidered an allowbleexpense and a benefit paid. An expe that is not covered by any plaoverirg
the Member is not an allowable expense.
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Thefollowing are examples of expenses that are not allowable expenses:

a. The diference between ¢hcost of aemi-private hospiteroom and a private hospital room istram
allowable expense, unless avfethe gans provides coverage for private hospitalmexpenses

b. If aMember is covered by two or more plans that compleirbenefit paymentsrothe basis fousual
and custom@y fees or relative value schedule reimdement method or other similaimbdursenent
method, any amount in excess of the highesnbursenent amant for a specific benefit is not an
allowable epense.

c. If a Member is coved by two omore plans that mvide benefits or services on the basis
negotiated fees, an amount ircezs othe highest of the negotiated fees is notllowable eypense.

d. An expense or a portion of an expense that ixaeeredby any of the plas covering tk person is
not anallowable expense.

5. Closed panel plan & plan that provides health careniefitsto covered persons in the form of services
through a paneof providers who are primarily employed by the plang dmat exludes coverage fo
services povided by other praiders, except in cases &mergency oreferral by a panel member.

6. Custodal parent is the parent awarded custody by a couctele or, inthe abence of a court decree, is the
parent with whomtte childresides more thaone half of he calendar year edtuding any temporary
visitation.

B. Order of Benefit Determination Rules.
When a Menber is covered by two or more plans, the riitesdeternining the order of benefit payments are as
follows:

1. The primay plan pays or pnades its begfits according tdats terms of coverage and without regéodhe
benefits under any othergn.

2. Except as provided below, a plan that doescootain acoordindion of benefits provision that is
consistent wh this ctapter is always [mary unlesghe provisions of loth plans state that the complying
planis primary.

Coverage that is oliteed byvirtue of membership in group that is desiged to supment goart of a
basic package of benefits and provittest thissupplementary carage is exasto any other pds o the
plan provided by themployee Examples include major medical @ragesHhat are superimposed over
hospital and surgi¢denefits,and insirance type coverages that are written in conmeetith a closed
panel pla to provideout-of-network benfits.

3. A plan may consider the ben&fipaid or provided by another plamcalalating payment of its benefits
only when it § secondaryo thatother plan.

4. Each plan determines its orddrxenefis using the firsof the following rules that apt:

a. Non-Dependent or Dependent. Thiapthat covers the Member otheaitthas &ependent, for
example as an employee, memigerjcyholder, subgriberor retiree is the primary plan and thempla
that covers the Member as Dependenis the secondary ph.However, if the person is a Medicare
beneficiary and, as a result ofifral lav, Medicare is secondary to the plan coveting Membess a
Dependent, and primary to the plan covering the Mends otkr than a Dependéfe.g., a réred
employee), ten he order of benefits between the tplans is reversed so that the ptaverirg the
Member as an employee, member, policgleo|subsciber or retiree is the secondary plan and the
other planis the pimary plan.
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b. Dependent childcovered under morthan one plan. Unless there is a calgtree stating otherwise,
when a dpendenthild is covered by more than one plan theeomf beneits is determined as
follows:

1) For a dependent child whoparentsare married or arkving togeher, whether or nothey have
ever been married:

1 The plan 6the parent whose birthday fallardier in the calendar year is the primary plan; or

1 If both parets havethe same birthday, the plan that has covereganent tle longest is the
primary plan.

2) Fora dependent chi whose parents are divorced or sepadair not living together, whether

not they have ever been married:

i. If a court decrestates thabne ofthe parents is responsible for the dependendahis hh e a | t
care expenses bealth careoverage and the ph d that parent has actual knowledde o
those terms, that plan is primafkhis wle applies to claim determination periods
commencing afér the fan is given notice of the court decree;

ii. Ifacoutdecreestates one parerg to assum@rimary financialrespnsibility for the
dependent childdtt does not mention responsibilfiyr heath care expenses, the plan of the
parent assuing financil respasibility is primary;

ii. If a court decree statesathboth @rents are respoibde for thedepen d e n't  eathicdred 6 s h
expenses or health care caage, the provisions of a) above elebine he order of benefits;

iv. If a court decree statéisat the prents lave joint custody without specifying that one guar
has esponsibility forthe health ca expenses or hetll care coverage of the dependent child,
the provisions oubsection(a) ebove de¢rmine the order of benefits; or

v. Ifthereism courtdecealle at i ng responsi bili tathcdheor t he dep:
expenses or hetl care covexge the order of bnefts for the child are as follows:

1 The plan covering the custodial patgfirst;
I The plan covering the spouse of the custigoi@ent, econd,;
1 The plan covering the necustodial parent, thirdgnd then
1 The plan coveringhe spousefdhe noncustodialparent, last.
3) For a dependent child ceked under more than one plan afiinduals who are not the parents of
the child, the povisions ofSubsecibn (a) or(b) above determine the order of betseés ifthose
individualswere the pant of the child.

c. Active employee or retired or laioff employee. The plan that coverd/emberas an active
employee, that is, an employeemis neithe laid dff nor retired, is the primary plan. The plan
covering tha same Member asratired or &id off employee ighe secondary plan. The same would
holdtrue if a Member is a Dependentaif actve employee and that same Member is a Depdruden
retired or hid-off employee. If the other plan does not h#tvie rule, and as a resuthe plans d not
agree on therde of benefits, this rule is ignoredhis rule does not apply if theleuunderSection
D(1) can determine the order of beief

d. COBRA or Sate Continuation Coverage. If a Member whoseecage igprovided under CORA or
under aight of continuabn provided by state or other federall is covered under another plame t
plancovering the Member as an employee, memé@ployeeor retiree @ covering the Member as a
Dependent of an empleg, membe employeeor refree is the pmary plan and th€ OBRA or state
or other federal contiration coverage is the secondarymlt the other plan does not have this rule,
and as aesult, tle plansdo not agree on the order of benefits, this rslignorel. This rule doesot
apply iftherule underSecion a.can determine the order of bengfi

e. Longer or shorter length @bvera@. The plan that covered the Member as an eyeg, membe
employeeor retiree longer is the primary plan and ghen tha covered the Mendr the shorteperiod
of time isthe secondary plan.

f.  If the precedig rules do not determine the orddreneits, the allowable expenses must be shared

equally betwea the pans meeting the definition of plan. In addititinis planwill not pay morethan it
would have paid had ibeenthe primary plan.
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C. Effect on the Benefits of this Plan.
When this plans secamdary, it must make payment in an amount s, ttwhen conbined wth the amount paid
by the primary plan, the tdthenefis paid or providedtby all plansfor the claim equieone hundred percent of
the total allovable expense for that claim. Howeyim noevent shall the secondary plan be requiregapan
amaunt in excess of its maximum benefit plus accrued savihgso eent should the Maber be resptsible
for a dedudble amount greater than the higgt ofthe two deductibles.

D. Rightto Recave andRelease Needed Information.
Certain facts abdihealth cee coveage and services are needed to apply these Clé8and ¢ determine
benefts payable uderthis plan and therplans.KFHPWA may get the facts iteeds from or give them to
other oganizatons or persons for the purpose of applying¢hriles ath deternming benefits payable under
this plan and othgrlans coering the Memberlaiming benets. KFHPWA need notdl, or get the consent of,
any Membeto do this. Each Member claimimgnefitsunder this plan must givFHPWA any facts ineeds
to gpply thase rules and determine benefits payable.

E. Facility of Payment.
If paymentshat should hae been made undehis plan are made by another pl&FEHPWA has the right, at its
discretion to renit to the other plan the amount it determiagpropriateo satsfy the intent of this provision.
The amounts pédito theother plan are c@idered bendk paid under thiplan. To the extent of such payments,
KFHPWA s fully discharged from liabty under this plan.

F. Right of Recovery.
KFHPWA hasthe right b recove excess payment whenever it has paid allowakpersesn excess of the
maximum amounbf payment necessato satisfy the intent of this provisio KFHPWA may recover excess
paymet from any person to whom or for whom payment was maidany otler issues or plans.

Questions about Coordination of BHits? Cmtact the State Burance Depament.

G. Effect of Medicare.
Medicare primary/secondary payguidelines and regulations wiletermineprimary/secondary payer status
and will be @judicatedoy KFHPWA as set forth in this sectioKFHPWA will pay primary toMedicare when
required by fedeal law. When Mediare,Part A and Part B or Part C arerpdry, Medicare's allowable amount
is the hghest allowable expense.

Whena Network Providerrenderscare toa Member who is eligible for Medicare benefasd Mediare is
deemed to & the primanpill payer under Mdicare secondary payer guidelines aeagulations KFHPWA will
seek Medicee reimlursement for all Medicare covered services.

XIl. Subrogation and Reimbursement Rights

The benefits under this Planlidie avalable to a Membefor injury or iliness caused bgndher party, subject to

the exclusior and limitations of this Plan. ffie Plarprovides for the treatment of the injury dnéss, thePlan wil

be subrogated to any rights that the Membey hreve tarecover compensan or damage related to the ijury or
illness and the Member shall m#burse the Plan for all benefitsopided,from any amounts the Member received or
is enttled to receive flom any source on account of such injury or ilfjeghethe by suit, settlerant or othenise
including but mt limited to:

Payments made by a tHiparty or any insurance companylwhalfof the third party;

Any payments or awardsider an unisured omunderinsured motorist coverage policy;

Any Worke r s 6 erGatiompr disabiy award orsdtlement;

Medical payments coverage under any autommbilp ol i cy, pr e mi gdical @ymentsh o meowner
coverage oOor pr e mmsgrance carpge;lmd meowner sd i

1 Any other payments from a source intendeddmpensat an Injured Persofor injuries resulting from an

acddent or alleged negligence.

=A =4 -8 -4
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This sction more fully describes the Rl& s ogatiob and reimbursement rights.

Al nj er ead nBhiss@tidneneans a Member covered by the Plan whaswsanmjury or iliness ad any
spousedependent or othreperson or entity that may recover osHalf of such Member, including tlestateof the

Member and, if the Member is a mintle guardiaror parat of the Member. When referred to in this settio fit h e
Phands Mens e€ead hdEexpemeas inturctard the value of the benefits providby the Plan for

arranging the carer treament of the injury or illness sustained Imgtinjured Brson.

I f the I njured Per s othird-gartyigininguise tceectaimwfegddabilitypaganstde third/: a

party and/or payment byefthird party to the Injured Persand/ora settlement between the third party and the

Injured Peson, the® | an shal l have t he eddaldEpdnses fmm ang soae availald bthee Pl an 6
Injured Peson as a result of the events causing injury. This right is commonlyeferredt 0 as fAsubrogati o
Plan shall be subrogated to andy enbrce all rights of the Injured Personto the Bdtentd t he Pllanbés Med
Expenses.

s
n
[

By accepting benefs under this plan, the Injured Persdaaspecifically acknowledges tiel a mgbtsf r i

reimbursement. This right of reimbursement atéscivherthis Plan has provided benefits for injuries drakses

caused by anotheapty and thdnjured Personortiel nj ur ed Per s on decoveres pny anmentst at i ve h
fromathirdpartyorany ot her source of r e creemenfsgumuldiiveaithRidaact 6s r i ght
exclusive of its subragion right and the Plan nyachoose toxercise either or bthrights of recovery.

Inordertoseear e t he Pl an b elnjuredPerseneagrees to asgigm the Rlan anly benefits or aaims
rights of recoventheymay have under any automobelicy or other coverageptthe full extentoftre pl an é s
sulrogation and reimbursement claimshig assignment allows the Planpiersue any claim the Injured Person

may have, whether or ntiteychooseo pursue the claim.

The Pl anbés geanbureamgr tightshdl balimited tothe excess of the amot required to fully
compensate thimjured Person for theés sustaied, including general damages.

If the Injured Person is engl to ordoes receive money from any source as a resthieoéveits causingteinjury
oriliness, including but notitnited to any liability insurance aminsured/underinsuredotoristfun d s, t he Pl an o ¢
Medical Expenses are secondary, not primary.

Thelnjured Person antheir agents shall cooperate fully Wwithe Pan initseffortsbcolle ct t he Pl anés Med
Expengs. This cooperation includes, buhi® limited to,supplying the Pla with information about the cause of

injury or illness, any potgially liable third parties, defendants and/or insuretated ¢ thelnjured Persn 6 sim.c |

The Injured Person shaibtify the Plan within 30 days of grtlaim that maygive rise to a @im for subrogation or
reimbursement. The Injured Person shativide peiodic updates about any facts that may impacftthe a niglt s

to reimburserent orsubrogation as requested ttne Planandshallinform the Plan ofiny settlemendr other

payments el ati ng to the I njured Pdheicagansézall gemittherPlan,atth@e | nj ur
Pl a n 6 s o aspoiate with the Ihjued Person or to intervene in any gquasilegal, agency or any other

action orclaim filed.

The Injured Person antheir agents shall do nothing to prejudice the Blan gatidnrara reimbursement rights.

The Injured Pen shall promptly rotify the Plan of any tentative settlemenithva third party and shall nottle a

claim without protecting thelPa n 6 s Thalbjwred Pessbn shall provide 21 days advarutiee b the Plan

before there is a disbursement of s from any settément wih a third party that may give rise a claim for

subrogation or renbursement.If the Injured Personfal t o cooperate fully with the PI
Medical Expeasesand such failure prejudicélse Pla® s cgaidm end/or reinbursementights,the Injured

Person shall@responsible for directly reimmsingt he Pl an f or Malitabexpefisest he Pl ands

To the extent that the Injured Person recedandsfrom any source thah any manner relate to thejury or iliness
givingrisestothePla® s r i g ht entorsulerogatibrihe IrgueethBrsm agrees to hold such monies in

trust or in a separate i de n atiorfai eeimbuesenset dgbts are fullyudeteérinihed t he P
and hatthe Ran has arequitabé lien over such moniestothefallx t ent of t h e erRdandiodbtte Medi c al
Injured Person agreés serve as constructive trustee over the monies to the ekthetPa n 6 s Me di c al Exper
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In the event that such mi@sare rot so heldthe furds are recoverable even if they hdween comingled with other
asses, without the need to trace the soriaf the funds.Any party who distributes funds without regaodiie

Panrbs rights of subr ogl®epersaally liable tothePlamidr the asneunte so tistriited |
XII. Definitions
Allowance The ma¥xmum amount payable bthe Plarfor cetain Covered Services.

Allowed Amount

The level of benefits wih are pyable byKFHPWA when expenses are incurred fran|
non-Network Provider. Exp@ases are considered an Allowed Amoif the charges are
consistentvith those normally charged to othdrg the provider or organization for the
same services or suppliesd tke charges are within the general range of chargee
by other prowders inthe same geographical area for slaene services or supplies.
Membes slall be required to pay any diffetee betweemnonNet wor k Pr o
charge for services and tAdlowed Amount except for Energency Serviceand for
ancillary services received from an out of network providerrietwork facility. For
more information about balance billing proteatio please visit:
https://healthy.kaiserpermanente.org/washington/support/forms

Convalescent Care

Care funished fo the purpose of meetingon-medically necessary personal dse
which cauld be provided by personstiout professional skills or training, such as
assistance in walkinglressing bathing, eating, preparation of special diatsl taking
medicaion.

Copayment The specific dollaamount a Member is required to patythe timeof service for certain
Coveed Services.
Cost Share The portion of the cost of Covered Serviéeswhichthe Member is liableCost Share

includes Copaymnts, coinsurancesnd Dedutibles.

Covered Servics

The services for which a Memberdatitled tocoverage in th&lan

Creditable Coverage

Coverage is creditable if the actuarial value of theecage guals or exceeds the
actuarial value of standahMedcareprescripion drug ®verage, as demonstrated
through the use of generally accapttuariaprinciples and in accordangégth CMS
actuarial guidelines. In general, the actuarial determinatieasugs whether the
expected amount of paid claims enkFHPWAS s  piptian slragrcoverage is at leas
as much as the expected amount of gddims unerthe standard Medicare pregption
drug benefit.

Deductible A specific amount a Member is reged to @y for certain Covered Services before
benefits ae payabk.

Deperdent Any member of an employee'arhily who meets all applicable eliglity requirements,
is enrolled hereunde

Emergency The emergent and acute onset ofiedical, mental healthr substance use disorder

symptom or symptos) incluling but not limited to severe paitor emotional distres
that would lead a pdent layerson acting resonably to believe that a health conditior
exists that requires immediate medicaébation,if failure to provide mdical attention
would reslt in seriousimpairment ¢ bodily function or serious dysfunah of a bodily
organ orpart, or wuld place thee mber 6 s heal t h, or i f
health oftheunborn child, in seous jeopardy, or any other sifiions which would be
corsideredanemergacy underapplicable federal or state law.
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Essential Health
Benefits

Benefits seforth unde the Patient Protection and Affordable Care Act of 2010,
including the categories of dmlatorypatient services, Emergey services,
hospitalizaéion, maemity and newborrcare, mental healtand substareuse disorder
services, ricluding behavioral hetll treatment, prescription drugs, rehabilitative and
habilitative serviceand deuvies, laboratory services, preventivelavellnesservices
and chraic disease management and pediatric services, includiragand visio care.

Family Unit

An employee ad all their Dependents.

Hospital Care

Those Medically Necessary servicesngrallyprovided by acute general hospitfds
admittedpatients

KFH PWA-designatel
Specialist

A specialist specificallydentified byKFHPWA.

Medical Condition

A diseaseillness or injury.

Medically Necessary

Preservice, concurrent or peservicereviewsmay be conducted. Once a service has
been reviewedadditonal reviews may beconducted. Members will be notified in
writing when a deterination hadeen madeAppropriate and clinically necessary
services, as determined KFHPWAS8 s me d i ar actodird) torgenerdlly accepte
principles of good medial pratice, which are redered to a Member for the diagnosis
cae or treatment of a Btical Condion and which neet the standards set forth below
In order to be Medically Necessary, serviced anpples must meet the following
requiremats: (a) are ot soley for theconveniere of the Membeitheirfamily member
or the provider of theervices osuppliesb) are the most appropriate level of service
supply which can be safely providedtbe Memter; (c) are for the diagnosis or
treatmemof an &tual a existing Medical Gndition unless being providechder
KFHPWAS s s c h e dveritive sefices; (J are not for recreational, lfenhancing,
relaxation or palliative therapy, except togatmem of terminal conditions; (e) are
appropiate andconsisent with the diagnois and which, in accordance widttcepted
medical standardsithe Statef Washimgton, could not have been omitted without
adversely affect i ng hddquaiy oMeaittbservicksrendeced;
as toinpatiert care,could nothave beep r ovi ded i n atheoutpatientd
department ba hospithoranonr e si dent i al facility wi
condition or quality of health sewgs rendred; (g) are not primarily for researahd
dataaccumudtion; and(h) are ot experimental or investigatiah The length and type
of the treatmenprogram ad the frequency and modality of visits covered shall be
determined bKFHPWAS s  m e idetctar.&n ladditdon to being medically necessatty
be mvered savicesand suppks must be otherwise includedea€overed Service and
not excluded fromcoverage.

Medicare The federal health insurance program for people who are age 65 or oldén, certa
younger people with disabilities, and peopléwEndStage Real Diseag (permanst
kidney failure requiring digisis or a transplant, some#s called SRD).

Member Any enrolled employee or Dependent.

Network Facility

A facility (hospital, medical enter othealth care center) owned operatedy Kaiser
Foundaton HealthPlan of Wahingtonor otherwise designatdsy KFHPWA, or with
whomKFHPWA has contacted tgprovide health care services to Members.

Network Personal
Physician

A provider who is ermloyed ly Kaiser Foundation Health Plan of Wagition or
Washingbn Permanate MedicAGroup, P.C.pr contracted wit KFHPWA to provide
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primary @re servics to Membes and is selected by each Member to provide or arraj
for the provision of all noremegent Cowered Services, except for services sethfin
the Planwhich a Mamber can ecess without Preauthorizatiadetwork Personal
Physicians rast be capale of andicensed to provide the majority of primary health
care services required by each Member

Network Provider

The medical staff, clinic assiate saff andallied halth professionals employed by
Kaiser Foudation Health Plan of Washitan or Waslington Pemanente Medical
Group, P.C.,and any other health care professional or provider withmiBHPWA
has contracted to provide health canvises toMembes, including, but ne limited to
physicians, podiaists, nurses, physician agaists, so@l workers optometrists,
psychologists, physical therapists and other professionals engagediéitieg/ of
healthcare services who are licensecertfied to practicein accordace with Title 18
Revised Codefd/Vashington.

Out-of-pocket Expenses

Those Cost Bares paid by the employee or Member for Covered Services which a
applied to the Oubf-pocketLimit.

Out-of-pocket Limit

The maximum mount ofOut-of-pocket Expenses incred and paid during the calemdd
year for Covered Servicesaeived bythe emploge andheir Dependents within the
same calendar year. The @iftpocket Expenses whiclpply toward the Oubf-pocket
Limit are set foth in the Bendits Details ction.

Plan

The City of Seattle @up Health Plan.

Plan Administrator

City of Seatle.

Plan Coinsurance

The percentage amount the Member is required to pay for Covered Seeciewsd

Preauthorization

An approval byKFHPWA that enitles aMember b receiveCovered Services from a
specified health care provider. Sergs shall ot exceed the limits of the
Preauthorization and are subject to all terms and conditions of theNRtanbes who
have a complex or serious medioapsychatic candition may receivea standing
Preauthorizadn for specialty care provider séces.

Resdential Treatment

A term used to define facilithased treatment, which includes 24 hours per dalays
per week rehabilitation. Residential atenent serices areprovidedin a faclity
specifically licensd in the state where it practicesaagesideritil treatment center.
Residential treatment centers provide active treatment of patients in allegitr
environment requiring at least weekly migian vists and dfering treatment b a multi
disciplinary tem of licensed professionals.

Service Area

Wasdhington counties of Benton, Columbia, Franklin, Island, King, Kitagyis,
Mason, Piere, Skagt, Snohomish, Spokane, Thuwst Walla Walla, Whatom,
Whitman andyakima

Summary Plan
Description

The Summary Plan Description (SPB)a statemetnof beneits, exclusions and other
provisionsof the Plan.

Urgent Condition

The sudden, unexpext onsef aMedical Condition that is of sufficient seitgrto
require melical treament within 24 hours ofstonset.
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XIV.  Plan Administration and Legal Rights

About your SPD

The information contained in this booklet, togethd@hwour certificates o€overagecettificates of insurance, open
enroliment mateals, ard other &planatorymaterials constitutes yo@PD TheSPDprovides highlight®f the

heat h benefi tn @) Qity bf\Bdattleh the efinpldyer and plan sponsor.

The SPDdoes notreatea cortract of employment.

Amendment or termination of plan

City of Seattlethe Plan sponsor, reservée right to change, suspend osatintinuetie Plan in whole or in part at

any time, and doesndt pr omi isduting o afterermploymerd, inaudipg speci fi c
during retiremat.

Authority of plan administrator

City of Seattlas the plan administrator of théaR. City of Seattle as plan administrator, has the sole discretionary
authority to interpret the Plan andtelenineeligibility with respect to nofinsured benefitgjetemine the amant of
norrinsured benefits payablader the Plan, make any relateddings of fid, and resolve any ambiguities that may
exist between th8PDand the plan documents. All suchcagonsby the plan administrator will be final and

binding onpatticipantsand bene€iaries to the fullest egnt permitted by law.

Rights of recovery

Benefits under the medical plan are available to cover services or supplies necessary due ¢o iifijueg$or
which a third party is liable because of ligent or wrongfu acts oromissions, subject to tha@usions, limitations
and conditbns of theplans, including rights related to reimbursement surlarogation.

Reimbursement

If you receive pagnent aompensation for any condition or injury caused &yhird party, e plan ha the right to
seek reimbwement for any benefitee plan nay have pal or provided for that condition or injury. In some cases,
the plan may reserve the right to recothe atual amount of reimbursement received; in othéhgrea®mnable

value of thereimbursement. (Check withe individual claim dministratas for detds.)

Notice of privacy practices
This notice describes how medical information about you maygée andlisdosed and how you can get access to
this infamaton. Review i carefully.

TheCity of SeattlecGro u p He al t hl aPnl ta)emplesieeberfitd ffan that provides welfare (Rpansion)

benefits to eligible staff members and their sgauslomstic partners andlependents The Pl ahedth s a figr o
p | a ndéfina bythe Health Insurance Pohtitity and Accountabily Actof19 9 6 ( i)l .PASMs s uc h, it
fcovered entityo as defined by HI WPréspertotbewsejamdcisclodure t he r
of your medical inforration.

City of Seattleist he A pl an slamThe Rlan & requdd byt ldwe pré&tect he privacy of your personal

information and provide you with this Notice which explains its respditi® s andprivacy practices regarding your

personal iformation. The P&n is alsaequired to abide by thernms of this Notice. Tie Notice & designedo

inform you of the Planbs privacy practices in accordan

In this Notice, thetermi p e rinflommat i ono r ef er s t dnfoanaipn thateath reasemblyber f i nan
used to identify yo and relates to youhpsical ormental heah or condition, the provision of health care to you, or

the payment for that care. Personal infatibn ma include your name, Social Security number, adsitelephone

nunmber, emplgment, medical history, héh records, claims imfrmation, @ credit cad number.

Use and disclosure of your personal information

The following summarizes the circumstas undewhich and purposes for which the Plan may uséismiose your
personal inbrmation:
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For treatment. The Plan may use or disde your pesonal infamation for the provision, coordination or
management of health care or related services. For daaifiypou receive your medical care &FHPWA,
information you stbmit thraugh your Health Profile maye inclucgedin your KFHPWA medial record.

For paymernt. The Plan may use or disclose your personal information for payment purposes. Payment includes
adivities undataken by the Plan to obtain premiums, toedetine and fulfill its resmnsibilities for coverage

and the provision of befits underthe Planpr to obtain or provide reimbursement for the provision of health

care. For example, payment maglirde déermining benefit eligibility and coordinating befits with other

health plas, reviewing services foanedical necessity, payj a claimperformingutilization review, obtaining
premiums, subrogating a claim, and collection activities.

For health care operations. The Plan may use or disclose your peedamformation tocarry outits own health
care operabns, including generaldministraion of theplan. For example, the Plan may use your personal
information to review and improve the care yeaeive to provide disease and case management, for health
plan urderwriting, to admiister and review a healfifan, to conduct meditaeviews,and to proide Member
Services. Health care operations may also include determining coverage policies, bysaremg, aranging

for legal and auditing services, abting accreditaions andicenses, referrals to a d&sse management

program suggestig treatmenalternatives, projecting future benefit costs or auditing the accuracy of its claims
processing factions.

To business associate¥he Plan may disclose yopeasoral informationtoh e Pl anés bessi ness as:
Business associatase persos who, on khalf of the Plan, perform or assist in the performance of a function or

activity involving the user disdosure of personal information described in thistite. For exampé, the Pla

may contract with a Buséss Associate to provédhe Plamwith legal,actuarial, accounting, consulting, data

aggregation, management, administrative, accreditatifinamcid sevi ces. The Pl ands busi ne:c
must ageein writing to safeguardhe confidentiality of youpersonal information.

In legal proceedings.The Plan may disclose your personal information in response to a court order and in
certain casesn respnseto a subpoena, discovery request, or othgfublprocess. Als, for law enforcement
purposes wherequired by federal stator locallaw enforcenent.

For law enforcement.The Plan may disclose your personal information to law enforcemeaiatsfinli mited
circumstances for law enforcement purposes example, dsclosuresnay be made to identify docate a
suspect, witngs, or mising personto report a crime; or to provide information concerning victims of crimes.

As required by law. The Plan nay useor disclose your personal information whersirequired todo so by
law.

For treatment alternatives or distribution of health-related benefis & services.The Plan may use or
disclose your personal information to remind you about prexehtalh srvices or to let you know about
treatment altaratives provides, setting of care, or health and leess products or seioes thatare availab#
for you as a health plan participant.

Disclosures to the Plan SponsoiThe Plan may disclose yohealh information toCity of Seattlethe Plan
Sponsowf thePlan, tocarry out fan administration functiomperformed by the PlgBponsor a behalf ofthe
Plan. The plan documents have been amended in accordance with federal law to permitniislisebsire.

The Plan may al so dnfoemal 0o ¢ mequésedyrheBRlanySpohserdoleatpirpose of
(1) obtairing premium bids fromhealth plans for providing health insurance coverage under the Plan; or (2)
modifying, amending oterminding the Plan. Summary health information is infation (which maybe
personéinformation) from which prsonal identifiers (eoept zip ode) have ben removed, and which
summarizes claims history, claims expense or types of claims experienicetiMjualsfor whom the Plan
sponsor has provided healtbriefts under tle Plan.

The Plan may also disclosettte Plan Sponsor whethan indvidual is paticipating in
the Plan.

The Planwill not disclose your personal information to the Plan Spofegpuposesof employmentrelated
decisions or actiongyr in connectiorwith any gher benefit plan of the 8h Sponsor.
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To conducthealth ovesight activities. The Plan must agree to oversight reviews by federal and state agencies.
These agencies mayy law condud audits, perform inspections and investigas,license hd¢h care
providers, health plans anedith care facilitiesand enfore federal ad state regulations

With an authorized public health authority or their agent in the event of a s®us ttrea to the health and
safety of the public.

For specified government functions. With government beneffirograms, likeMedicare andMedicaid, the
Plan may use or disclose your personal information in order to review your eligibility and enraiintieads
programs. Witharmed forces personnelthe Plan ray wseor disclase your pesonal information for mildry
activities and to athorizedfederal officials for national security activities and intelligence purposes.

For wor ker s 6 The®lanprayus a disclasa your personal information to thenker s 6
compenston progran which provides benefit®tyou if you have a wérrelatedinjury or illness.

Forresearch.The Pl an may use or discl ose yotherorgnzaicrohsaal i nf c
research purposes provided that cersépsare takerio protectyour privacy.

For fundraising. The Plan mayse @ discloseyour demogaphicinformationandother limited information
such as dates and where health care was provmedrtén organizations for the purpose of contacting ytou
raise funds ér our organization To direct us noto contact you for thipurposecall MemberServices toll free
at 1-888-630-4636

To "de-identify" information. The Plan may use or disclosew persnd information in order to dédentify
it by removing informationthat couldbe used to identify you.

In case of threat to hekth or safety. The Plan may use or disclose your personal information in order to avoid
a serious threat to the healthsafetyof yourself and others.

Other uses of your medichinformation
Except in thesituations described abavthe Plan will use anshare youpersonalnformation only with your
written permission or authorization.

Changes to privacy practices
You have ridgntsregarding personal information that the Planimta@ns about yai. You mayget more information
aboutexercising any of thes#ghts bycalling thePrivacy Office a{206) 6847832

Request restrictions:You may request that the Plan limit thait usesor shares your personal information
outside of he Ran.

Confidential communication: You may ask thathe Plan contact you atdifferent address ophone number.
The Plan will usually be able to accommodate your request. Please make yourireguésg.

Inspect and copy:You may request a copy obyr personal inbrmation mintained by or for the Plain a

designated recorskt. ThePlan may maitain the following records in a designated record set: enrollment,
payment, claims adjudicationare maagemert and other records that are used by the ,Rfewhole or inpart,

to make decisions about you. @urequests must be nmegh writing. The Planmay charge a reasonable fee for

the cost of producing and mailing the copies. In certain situstioe Planmay deny your request and tell you

why your regiesthas been enied. You hve therightto askforme vi ew of niaBlhe Pl anés de

Amendments: You may ask the Plan to correct or amend your personal information maintained by the Plan.
Your requet for achangeto your personal information must be in wr@ and give areason for gur request.

The Plan may eny your request, buby may repond by filng a written statement of disagreement and ask
that the statement be included with health pldormation.

Accaunting of disclosures:You may seek an accotimg of certaindisclosuresy asking for a list of th times
the Plan has sired youmpersonal inbrmation. Your request must be in writing and give the specific
information the Plan needs in @rmto respord to your request.

Notice of privacy practices:The Plan mustsend a Notie of privacy practices thdescribes the use and
disclosues of persorlanformation by the health plan to the subscriber. You may ask general questions about
this Notice by cdling the Privacy Office a(206) 6847832
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Questions and complaints

If you have questions about this No¢ or want to file ae@mplaintaboutthe Pla6s pri vacy practices,

process for breach notification, write @ty of Seattle PesonnelDepatment, Benefits Unit, 7005 Avenue, Suite
5500, Seatle, WA 98104 For nore information on how tadlé a written complaintcall the Privacy Offce at(206)
6847832 You may also file a complaint with the Secretary of the U.S. DepartmétdgadthandHuman Services.
The Plan will not retaliate agastyou if you file a comphint about its privacy préices with the Plan awith the
Department oHealth and Human Services.

Changes to privacy practices

The Plan may change the terms of thigtibe atanytime. Any such changes will be effective for @drsonal

information maimained by the Plan. If thelan changes any of tipeivacypractices degibed in this Notice, the

Plan will post the revised notice oittp://www.sedate.gov/personel/benefitdibrary/notices.aspThe Fan may also

give you aditionalinformationabout its privacy practices in other notices it provides. This Notice is effective as of
April 14, 2003

Foreign language assistance
Contact the appropriatdgaim administator or theplan administrator if yowould like translatiorservicedo
understangour benefits.

NoticeontheWo me n 6 s ahtleCaricer Rights Actof 1998
If you have hadr are going tdhave a mastectomy, you may be entitledéotan benefits under the Woméns
Health and Cancer Righ#sct of 1998. Forndividuals receiving masttomyrelated benefits, coverage will be
provided by in a manner determined in cdtetion with the attendig physician and the patient, for:

1 All stages éreconstruction of the best on which the mastectorhgs been performed,;

91 Surgery and reconstruon of the other breast to produce a symmetrical appearance;
1 Prostheses; and
1 Treatmrent of ghysical complictions of all stages of mastectomy, inclngilymphedemas.

These benefits Wibe provided subject tdie same deductiblesmdcoinsurance applicablto other medical and
surgical benefits provided by the Plan. If you would like enaformation on thesedndits or your rights under
this federalaw, pease contact the Plan Admistrator Renee Freibottgt (206) 6847833

Notice of Rights Underthe Ne wbandMostbher sd Heal tdfl1926r ot ect i on Act
Under federal lawgrouphealth plans and benefitacha s t h e P a ntdgenetyaray notfestricte n e f i
benefits for ay hospital length of stayn connetion with childbirth for the motheor newborn child to less than 48
hours following a vaginal delivery, orde thar®6 hours following a delivy by cesarean sectiohloweve, group
health gansmay pay for a shortestay if the attending proder (e.g. your physicin, nurse midwife, gohysician
assistant), after consultation with the mother, dischargesdtigemornewborn earlierAlso, urderfederal law,
plans may noset the ¢vel ofbendits or outof-pocket osts so that any later pam of the 48hour (or96-hour)

stay is tread in a manner less favorable to the mother or newborn than any partienof the stayln addition, a
plan may not, under federad\v, requie that gphydcian or other healthare provider obtain authaationfor
prescribinga length of stay of utp 48 hours (or 96 hourdjlowever, you may under federal law be regdito
obtain preauthorization befogming into a hospital for #se senges or anyther type of services ued group
health plan covege.
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XV. Plan ldentificati on Data

Plan name: TheCity of Seattl® BeductibleGroup Health Plan
Seattle Police

Employers: City of Seattle
700 58" Avenue,Suite 5500
Seattle, WA 981241028

Plan number:

Type of plan: Self-funded health benefits plan
Plan year: January 12022 - December 312022
Plan Sponsor: City of Seattle

Plan Administrator: City of Seattle

700 8" Avenue, Suite 5500
Seattle WA 98124-4028

Plan Contact:BenefitsManager
(206) 6&1-7833

Employer identification number (EIN): | 2909

Agent for legalprocess City of Seatté Attorney
600 4" Avenue, 4 Floor
Seattle, WA98104

Service may alsbe mae on the Plan Administrator

Saurce of contributions and funding: City of Sedtle pays for the full cosbf medical coverage.

City of Sedtle is a party ® group insurance camicts or vendor
agreements for the provision of other benefits desgritbehis SPD.

Type of administration: Administered by plan spsor in @&cordance \th summary plan
descriptias, group insurance coatits, ad plan documents

Description of colledive bargaining For certain staff, this plan is maintainectardingto one or more

agreement: collective larganing agreements. A copyf any sut agreement

may ke obtained by partipants and beneficiariepan writen
request to tla plan administratormal is available for examination by
participants and beneficiaries

Benefit and Claims Administrators

Administrator

Health Beneits (including pharnacy aml | Kaiser Foundation HealtRlan ofWashington
optical coverage) P.0.Box 30766
Salt Lake CityUT 841300766

206-630-4636 or 1888-901-4636
www.kp.org/wa
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.

(“Kaiser Permanente”} comply with applicable Federal and Washington state civil rights laws and do not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, age,
disability, sex, sexual orientation, gender identity, or any other basis protected by applicable federal,
state, or local law. We also:

* Provide free aids and services to people with disabilities to communicate effectively with us,

such as:
— Qualified sign language interpreters

—  Written information in other formats (large print, audio, accessible electronic formats, and
other formats)

—  Assistive devices (magnifiers, Pocket Talkers, and other aids)
* Provide free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity,
you can file a grievance with our Civil Rights Coordinator by writing to P.O. Box 35191, Mail Stop:
RCR-A3S-03, Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file
a grievance by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

¢ The U.S. Department of Health and Human Services, Office for Civil Rights electronically through
the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health

and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

* The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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